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New from Saunders 


WILLIAMS - ENDOCRINOLOGY 


New (2nd) Edition—Concise and authoritative, this book offers the student the most 
pertinent information for the diagnosis and treatment of endocrinopathies and the 
use of hormone therapy in non-endocrine disorders. To keep pace with this rapidly 
advancing field, most of this book has been completely revised and new topics added. 
Written by Outstanding American Authorities. Edited by Rowert H. Witttams, M_D., Executive Officer and 


Professor of Medicine, University of Washington Medical School, Seattle. About 800 pages, 6” x 9”, illustrated 
New (2nd) Edition—Just Ready! 


BOYD - PATHOLOGY FOR THE SURGEON 


New (7th) Edition—This work furnishes an up-to-date picture of disease, its onset, 
spread, course, pathologic changes and the relation of symptoms to lesions. New chap- 
ters are: Wound Infections; The Skin; Soft Tissues; Endocrine Glands; and Cardio- 
vascular System. Outlines preceding each chapter will serve as excellent reviews. 


By Wiitiam Boyp, M.D., Edin., Dipl. Psychiat. Edin., F.R.C.S. Canada, F.R.C.P. Lond., Edin 
F.R.S. Canada, LL.D., Sask., D.Sc. Man., M.D. Oslo. Lecturer on the Humanities in Medicine. The University 
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trations, 10 in color. $12.50. New (7th) Edition! 


COWDRY - CANCER CELLS 


New—Here is a helpful summary of the latest knowledge on the specific vulnerability 
of cancer cells. It will help the student with diagnosis and treatment. Dr. Cowdry out- 
lines probable causes, properties, diagnosis, prevention and treatment of cancers; 
and the factors that modify the production of malignant cells. 


By E. V. Cowonry, Director, Wernse Cancer Research Laboratory, Washington University, St 
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President, American Gerontological Society and Second International Gerontological Congress. About 600 pages, 
6%" x 9%", with about 137 illustrations. New —Just Ready! 


FULTON - PHYSIOLOGY 


New (17th) Edition—This text presents a thorough coverage of physiology, placing 
emphasis on the clinical aspects, especially those directly helpful in pathology, diag- 
nosis and treatment. New chapters are: Acetylcholine and Energy Transformation 
in the Nerve Cells and on the Hypothalmus. Many other sections have been revised. 


Edited by Joun F. Fuitron, M.D., Sterling Professor of the History of Medicine, Yale University School 
of Medicine, with the Collaboration of 12 Authorities. 1275 pages, 654” x 914", with 600 illustrations, $13.50 
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NEW 2ND (MAY 1955) EDITION 


MICROBIOLOGY 


By 


FLORENE C. KELLY, M.S., Ph.D. 


Professor of Bacteriology, University of Oklahoma School of Medicine; 
Formerly Assistant Professor, Dept. of Biology, Simmons College, Boston 


K. EILEEN HITE, Ph.D., M.D. 
Formerly Assistant Professor of Bacteriology, The University of Chicago 


With Introduction by 


G. M. DACK, Ph.D., M.D. 
Professor of Bacteriology, The University of Chicago 


In this new 2nd edition, the authors 
have carefully revised the entire text 
to incorporate a great deal of new ma- 
terial and delete that which has be- 
come outdated, 


The carefully planned organization in- 
troduces the student to a general cov- 
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trol, as well as methods for their study. 


In approximately the last half of the 
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perspective in an introductory text of 
this type. 


A helpful appendix covers the impor 
tant technical methods of bacteriol 
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laboratory study of bacteria and mix 
roscopic fungi. It concludes with a 
brief listing of the historical mile 
stones in microbiology. 


Bibliographic references to summatiz 
ing articles and to comprehensive texts 
are now more logically placed at the 
end of each chapter, 


Many fine illustrations are particu 


genic bacteria, viruses, rickettsiae, larly helpful. 


2nd Edition - May 1955 + 615 Pages - 207 Figures and Tables - $7.50 
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NEW... Amiflo® screw-type flow regulator for precision control. 
NEW... Constantly closed infusion system. 
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for adult parenteral therapy. Your MEAD Parenteral Products representa- 
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with water-soluble vitamins in combinations originated by (Pfizer, 
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replacing previous depletions and current losses, and 
supplying whatever increased requirements may be 
related to the nature of the illness.” This is the concept 
of “treating the ‘whole’ patient.’ 


Tetracyn SF has antibiotic effectiveness equal to that 
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of physicians, has shown 

Equivalent Blood Levels’ 

Superior Toleration* 


Accelerated Recovery® 
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Térramycint SE* is also available 
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formula recommended by authorities on nutrition.’ 


1. Pollack, H., and Halpern, S. L.: Therapeutic Nutrition, Prepared in Collabora- 
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Texts by MOSBY 


New Ed.—TEXTBOOK of SURGERY—Moseley 


Based on sound principles and clinically tried procedures, it emphasizes visual aid 
and brevity of description. It covers clinical background and “reasons why'-—-in 
addition to technique. Additions to this revision include new chapters on Radioactive 
Isotopes in Diagnosis and Treatment; Diagnosis of Acute Abdominal Conditions. The 
sections on Cardiac Surgery, Face, Mouth and Neck, Anesthesia, Burns, the Hip, and 
the Knee have been greatly enlarged. 30 new color plates and a number of black and 
white illustrations have been added—making this one of the best illustrated surgeries 
available today. Edited by H. F. MOSELEY, 2nd Ed. 1136 pages, 571 text illustrations, 
79 color plates. Price, $16.50. 


Kleiner—HUMAN BIOCHEMISTRY 


In this edition the author has attempted to keep sight of the vast new horizons in 
biochemistry. The first objective has, of course, been to eliminate any concepts which 
have changed or are of doubtful nature. More difficult has been the task of selecting 
from the almost limitless researches those advances which seem to be authenticated 
and at the same time of significant value to the student. The original purpose of the 
book—to create a useful, understandable, compact volume—has been kept in mind 
constantly. Every chapter has been examined critically. Large areas have been 
completely rewritten, notably those dealing with blood coagulation, enzymes and 
coenzymes, physiological oxidations, cholesterol metabolism, urea formation, trans- 
methylation, and the mechanism of insulin action. By ISRAEL 8S. KLEINER. 4th Ed. 
746 pages, 93 illustrations, 5 color plates. Price, $7.50 


Anderson—PATHOLOGY 


This is the textbook on Pathology which has so frequently been referred to as “ex- 
cellent.” Its value lies in the unusual amount of useful information ordinarily 
gleaned only by extensive reading through many books. Its value is enhanced by 
the number of collaborators, each writing in his own field of pathology, and selected 
for his competence with all material carefully edited by Dr. Anderson. This edition 
has been thoroughly revised and even reset into two columns. It remains, however, 
factual and orderly for both the student and practicing physician. By W. A. D 
ANDERSON. 2nd Ed. 1393 pages, 1241 illustrations, 10 in color. Price, $16.00 


Crossen—DISEASES of WOMEN 


This edition of an old favorite text contains the new ideas on the embryology of the 
ovarian structures and correlates this new knowledge with the genesis of functioning 
ovarian tumors. Under physiology the cyclic variation in the vascular apparatus of 
the endometrium and the ovary in normal and abnormal menstruation is cleared 
New diagnostic procedures included are use of the vaginal smear in endocrine diag- 
nosis and also the detection of early cancer, new test for pregnancy, use of the 
culdescope and culdesac puncture, and gynecography, in diagnosis of adnexal dis- 
eases and ectopic pregnancy. Under treatment is included practical application of 
endocrine therapy and functional diseases By ROBERT JAMES CROSSEN. 10th 
Ed. 935 pages, 990 illustrations, 41 in color. Price, $18.50 
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The C. V. MOSBY CO. 


3207 Washington Blvd., St. Louis 3, Mo. 
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Calendar of Meetings 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES 66th Annual Meeting, October 24-26; 
Swampscott, Mass. (New Ocean House). 


Teaching Institute on Anatomy and Anthropology—October 19-22; Swampscott, Mass. (New Ocean 
House). (Attendance by invitation only). 


American Hospital Association, Annual Conven- International Congress of Plastic Surgery— 
tion—September 19-22; Traymore Hotel, At- August 1-4; Stockholm, Sweden. 
lantic City. International Medical Congress — September 
Eighth International Conference of Social Work 1-4; Verona, Italy. 
—August 5-10, 1956; Munich, Germany. 


Pan American Congress of Ophthalmology— 
International Academy of Legal and Social January 9-14, 1956; Santiago, Chile. 


Medicine—October 13-17; Genes, Italy. Pan American Congress on Rheumatic Disease 


International Congress of Angiology and His- —August 14-20; Rio de Janeiro and Sao 
topathology — September 2-5; Fribourg, Paulo, Brazil. 
Switzerland. 


Pan American Medical Social Convention — 
International Congress of Biochemistry—Au- October 15-22; Bogota, Colombia. 


gust 1-6; Brussels, Belgium. World Congress of Anesthesiologists—Septem- 
International Congress of Military Medicine ber 5-10; Scheveningen, Netherlands. 

and Pharmacy—August 28-September |; World Medica! Association—September 20-26; 

Istanbul, Turkey. Vienna, Austria. 
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P Anke, Davis AnD Company, established in a Detroit drug store in 1866, has grown to be one of 
the world’s largest manufacturers and distributors of pharmaceutical, antibiotic, biological and 
surgical dressing products. 

Its principal research and manufacturing laboratories, distribution center and executive offices 
are still located in Detroit in 58 buildings on 22 acres. A 700-acre farm near Detroit is maintained 
for development of biological products and virus vaccines, and there is a manufacturing labora- 
tory near Holland, Mich. 

The company’s first international operations were started in 1887 with the opening of manu- 
facturing facilities in Walkerville, Ont. Canadian branches subsequently were set up in Montreal, 
Toronto and Winnipeg. A British branch was organized in London in 1891 and, a short time later, 
a large manufacturing laboratory was built at Honslow, England. Since then, manufacturing 
branches have been developed in Sydney, Buenos Aires, Havana, Rio de Janeiro, Mexico City. 
Brussels, Bogota, Bombay, Manila, Johannesburg, Caracas and Santiago. 

Additional expansion of non-manufacturing and production offices have enabled Parke, Davis 
to set up major distributors in practically all countries in the world outside the Iron Curtain. 

Among the products for which the company is best known are Mapharsen, Dilantin, Promin, 
Benadryl], Chloromycetin and Camoquin. 

The most recent contribution made by Parke, Davis to medical progress has been the com- 
pany’s participation in the polio vaccine program of the National Foundation for Infantile Paraly- 
sis. A large percentage of the foundation vaccine used in the 1954 nationwide validity tests was 
produced by Parke, Davis. The company has been making vaccines since 1903, when it obtained 
U. S. License No. | for the manufacture of biological products. 
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Individual Membership 


in the 
Association of American Medical Colleges 


Medical college teachers and administrators, and other per- 
sons interested in medical education now have the oppor- 
tunity to become Individual Members of the Association 
of American Medical Colleges. 

Individual Membership means receiving the Journal of 
Medical Education each month. It means participating in 
the discussions of the Annual Meeting and receiving the 
reports of the Teaching Institutes. It means receiving copies 
of the yearly Directory, the Proceedings of the Annual 
Meeting, and other Association publications. And it makes 
available a valuable, though limited, information service 
and a personnel exchange service. 

Individual Membership, at only $10 a year, is open to 
any person who has demonstrated a serious interest in 
medical education over a period of years. All the privi- 
leges of membership and a provisional membership card 
are granted immediately after payment of the $10 fee, al- 
though confirmation must await official action at the next 
Annual Meeting. 

To obtain membership, fill out the application form below, 
append check for $10, and return to the Association’s cen- 
tral office at 185 N. Wabash Ave., Chicago 1, Ill. 


INDIVIDUAL MEMBERSHIP APPLICATION 


Association of American Medical Colleges 
185 N. Wabash Ave. 


Chicago |, Ill. 
Name 
Mailing Address 


(City) (State) 
Field of medical education in which chief interest lies. = 


College or other ctio 


AUGUST 1955, VOL. 30, No. 8 xi 


| 
| 
| 
| 
| 
| 
| 
| 
| 


A simple matter to deal a pack of cards? 
Perhaps. But for the parkinsonian patient, 
easy tasks are often monumental. Helpless 
tremor mars his actions, damps his spirit. 
You can effectively relieve the symptoms of 
Parkinson’s disease in many patients with 
Parsidol. “Tremor alone responds best of 
all,”* and spasm, akinesia, festination, 
oculogyric crises, have all been controlled 
in a significant number of cases. * 
Parsidol is administered orally, either 
alone or with adjunctive therapy, such 

as atropine, scopolamine or stramonium. 


PARSIDOL 


(Brand of ethopropazine hydrochloride) 


... you can help steady these hands 


WARNER-CHILC OTT 


Available In 


10 mg., 50 mg. and 100 mg. 
tablets, bottles of 100 and 
500. Trial supplies and 
complete information on 
Parsidol will be sent 
promptly upon request. 


Warner-Chilcott Laboratories 
113 W. 18th St., 
New York 11, N. Y. 


1. Palmer, H., and Gallagher, 
D. J. A.: Brit. M. J. 2:558 
(Sem. 2) 1950. 2. Ziegler, 

D. K., and Torres, F.: Neurology 
5:197 (March) 1955. 3. Timber- 
lake, W. H., and Schwab, R. S.: 
New England J. Med. 247:98 
(July 17) 1952. 
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The Development of American 


Anatomy Acts 


Ruth Sprague, aged nine, died 1846. She was 
stolen from the grave by Roderick R. Clow and 
dissected at Dr. P. M. Armstrong’s office at 
Hoosick, New York, from which place her muti- 
lated remains were obtained and deposited here. 

Her body stolen by fiendish men, 


Her bones anatomized, 


Her soul, we trust, has risen to God, 
Where few physicians rise. 


From a tombstone in Hoosick, N. Y.' 


JOHN B. BLAKE 


RINGING VIVIDLY to our minds the 
memory of a practice prevalent 
in America but a few decades ago, 
this epitaph marks the result of an 
inadequate legal source of cadavers. 
Forced to obtain their subjects from 
the graveyard, students of anatomy 
were hampered not only by lack of 
material, but also by the public hos- 
tility which grave robbing inevitably 
aroused. At this time, when the sup- 
ply of anatomical subjects is again 
becoming a serious problem,’ it may 
be worthwhile to review the difficul- 
ties which beset the anatomy teacher 
some years ago. 

Although some Greek physicians, 
particularly of the Alexandrian school, 
from about the third century B.C. to 
the first century A.D. dissected human 

Or. Bloke is assistant historian at the Rockefeller 
Institute for Medical Research. At the time of writ- 
ing this article, he was a Commonwealth Fund Fel- 
low and a student instructor in the department of 


the history of medicine, Yale University, School of 
Medicine 
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cadavers, by the time of Galen (ca. 
130-200) the practice was no longer 
allowed.* From the fall of the Roman 
Empire throughout most of the me- 
dieval period, the dead human body 
remained inviolate. In the latter 
part of the 13th century, however, 
occasional autopsies signaled the be- 
ginning of a new viewpoint, and by 
1315 Mundinus of Bologna had re- 
introduced public dissection of the 
human cadaver for teaching purposes. 
During succeeding centuries this pro- 
cedure became firmly established in 
the medical curricula of European 
universities. By the 16th century 
anatomists were often investigating 
as well as demonstrating, and in 1543 
appeared Vesalius’s great work.‘ 
Anatomical subjects were still scarce 
—one of the historiated initials of 
the Fabrica depicts a “resurrection” 
scene—but in the opinion of Charles 
Singer this problem did not there- 
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after seriously affect the progress of 
anatomical science in Italy.* 

By the time the English were col- 
onizing North America, the study of 
anatomy by witnessing, if not per- 
forming, dissection was a recognized 
essential of medical education.* Hav- 
ing founded Harvard in 1636 to pro- 
vide a basis for training in medicine 
as well as law and divinity, the 
Massachusetts General Court in 1641 
also recognized the established prin- 
ciple of English common law that a 
judge might sentence the body of a 
convicted murderer to dissection.’ 

Though there were occasional au- 
topsies in the 17th century, only one 
example of systematic dissection for 
teaching purposes is known. Rely- 
ing almost exclusively on the precep- 
tor system, medical education no 
doubt degenerated in the early dec- 
ades of the colony’s history.® 

During the first half of the 18th 
century, however, as the increasing 
wealth of the provinces began to 
concentrate in the urban communi- 
ties of Boston, New York, Philadel- 
phia and Charleston, more and more 
medical students traveled to Great 
Britain and the Continent to com- 
plete their training.’ These men not 
only enlarged their own knowledge, 
but also, by raising the level of pre- 
ceptorship, enhanced the quality of 
education here. In addition anatomi- 
cal study in particular benefited from 
the increasing number of autopsies 
performed throughout this period." 


Philadelphia as Center 


Farseeing leaders realized, how- 
ever, that more was necessary. Though 
a professorship of physic end anat- 
omy at Harvard was proposed as 
early as 1714,'* Philadelphia had be- 
come by the middle of the century 
the colonies’ leading medical center. 
In 1751 Dr. Thomas Bond and Ben- 
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jamin Franklin pooled their talents 
to found the Pennsylvania hospital, 
and 11 years later William Shippen 
Jr., newly returned from Edinburgh, 
began offering a course of lectures and 
demonstrations in anatomy. Then in 
1765 John Morgan, also a graduate of 
Edinburgh, persuaded the trustees 
of the College of Philadelphia to or- 
ganize the first medical school in 
British America.'* In New York City, 
meanwhile, Dr. Samuel Clossy had 
started giving a course of lectures 
in anatomy in 1763, and in 1767 a 
medical school was set up in con- 
nection with King’s College.'t In New 
England, William Hunter of Newport, 
R. L, presented lectures in anatomy 
and surgery in 1755, and 10 years 
later Dr. William Lee Perkins of 
Boston advertised a similar course.'* 
It was not until 1783, however, that 
the Harvard authorities, impressed 
by Dr. John Warren’s anatomy 
courses at the Army hospital in Bos- 
ton, established the medical school in 
Cambridge.'® 

Only one additional medical col- 
lege, Dartmouth, was firmly estab- 
lished before the turn of the century, 
but thereafter they sprouted rapidly. 
By 1830 a total of nine had been 
founded in New England alone, and 
in Transappalachia the schools fol- 
lowed closely behind the westward 
movement of the frontier.'? Through- 
out the country, according to one 
estimate, 85 medical schools were or- 
ganized prior to the Civil War.'* 

While planning the first American 
medical school, Morgan had con- 
sciously followed one of the best 
models available, Edinburgh. In his 
inaugural address, moreover, he em- 
phasized the importance of adequate 
premedical education, of a graded 
course progressing logically from 
anatomy to the practice of medicine, 
and of hospital facilities for clinical 
teaching.'® Allegedly because of the 
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inadequacy of the teaching staff and 
equipment, the plan for a graded cur- 
riculum was initially set aside. Un- 
fortunately the temporary expedient 
soon fastened itself permanently onto 
the American system of medical edu- 
cation. In the early years of the 19th 
century requiring students to attend 
twice the same complete course of 
lectures became the standard prac- 
tice. 

As the demand for doctors zrew, 
groups of physicians who were often 
seeking primarily the direct or in- 
direct profits of a professorial post 
began establishing proprietary medi- 
cal schools unregulated by the state 
and unhampered by affiliation with 
pre-existing colleges or universities. 
Competition for students between 
schools, the absence of independent 
licensing requirements and the at- 
mosphere of Jacksonian democracy 
led to the disregard of the high stand- 
ards advocated by Morgan and a 
sorry decline in the quality of medi- 
cal training. Requirements for pre- 
medical education were often prac- 
tically eliminated, and clinical facili- 
ties were generally meager or non- 
existent. Though the result was no 
doubt in some cases better than the 
system, a host of untrained doctors 
was inevitably let loose upon the 
public to learn their art*® by practic- 
ing on their patients. 

All of the schools, however, rec- 
ognized the place of anatomy in med- 
ical training. Though the rest of the 
curriculum was didactic, most schools 
claimed to offer, if they did not re- 
quire, a course in practical anatomy. 
In addition, most schools continued 
to require students to work for three 
years with a preceptor, under whom 
they might pursue anatomical studies. 
In several cities physicians gave in- 
dependent lectures on anatomy, while 
surgeons often felt the need for pri- 
vate dissection to improve their 
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knowledge or to prepare for an un- 
usual or difficult operation, Despite 
the inadequacy of the system of med- 
ical education, therefore, a large and 
continuing demand for cadavers ex- 
isted. 

To some extent this demand might 
have been supplied early in the 19th 
century from legal sources. Supple- 
menting its earlier recognition of the 
common law principle, the Massa- 
chusetts General Court in 1784 pro- 
vided that judges might sentence the 
body of anyone killed in a duel, and 
must sentence the murderer in such 
a case, to dissection. In 1805 the law 
was expanded to threaten other mur- 
derers with the possibility of final 
dismemberment at the anatomist's 
hands. The legislature’s primary pur- 
pose was of course to increase the 
terror of the punishment meted out 
to certain classes of criminals. While 
illustrating the public attitude to- 
ward dissection, these laws also 
served to intensify the general ab- 
horrence of this fate by associating 
it with criminality. Prior to the 1820's 
only one such statute, passed by New 
York in 1789 as a direct result of the 
“Doctor’s Mob” riot, specifically in- 
cluded among its purposes facilitat- 
ing the study of anatomy.*° 

Unfortunately, these legal sources 
of anatomical material were insuffi- 
cient. Massachusetts, for example, ex- 
ecuted only 26 persons (including 
10 for crimes other than murder) 
from 1800 to 1830, and the federal 
court for the Massachusetts district 
(from 1789 to 1830) only 14.*! The in- 
evitable result was widespread grave 
robbing by medical students, physi- 
cians and in time professional “body 
snatchers” or “resurrectionists.” 

Although preceptors during the 
first half of the 19th century probably 
used more cadavers than medical 
schools, the public connected grave 
robbing primarily with the latter. 
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Popular horror of the practice fre- 
quently led to strong preventive or 
retaliatory measures, Some flagrant 
cases of grave robbing in New York 
in 1788, followed by the discovery of 
dissected human parts at the mecical 
school, caused severe rioting and 
several deaths. Similar events else- 
where were by no means rare for 
another 70 years.”* Generally, 
however, less violent methods were 
favored. Thus a bereaved family might 
hire a guard for the fresh grave, pro- 
tect the coffin with heavy stones or 
large planks or leave the body in 
a vault to decompose for several 
weeks, until it could no longer serve 
the anatomists’ purpose.”* 

The public attitude also led to leg- 
islation severely punishing grave rob- 
bing. New York passed the first such 
statute (except for witchcraft acts) 
in 1789, and seven years later, when 
Dartmouth announced its plan to 
establish a medical school, New 
Hampshire followed suit. The Con- 
necticut legislature in the May 1810 
session provided a heavy penalty for 
grave robbing—and then in the Octo- 
ber session chartered the medical in- 
stitution at Yale. Many other states 
in time enacted similar measures; 
elsewhere the courts could always 
find some grounds for punishing body 
snatchers,** 


Overcoming Hostility 


Needing anatomical subjects, the 
medical profession had to devise 
means of overcoming popular hos- 
tility. To allay the public, medical 
schools commonly emphasized in 
their catalogs the use of models, 
charts and similar teaching aids, and 
their published regulations warned 
students of instant dismissal for 
grave robbing. Unable categorically 
to deny the practice of dissection, 
medical colleges often tried to con- 
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vince the public that they obtained 
their cadavers from a_ distance. 
Classic was the pledge of the Ver- 
mont Medical College in 1828 to use 
no bodies “disinterred hereabouts.”’ 

Since these methods often failed, 
schools also found places for hiding 
bodies quickly when search parties 
appeared: the cupola which topped 
so many medical college buildings in 
the nineteenth century often served a 
more significant purpose than mere 
architectural embellishment. In time, 
moreover, such skilled workers as 
“Old Cunny” of Cincinnati, who 
carried on his trade with impunity 
for years, greatly improved grave 
robbing techniques. Even so, it would 
seem that usually local law enforce- 
ment agencies must have privately 
and informally agreed to let the anat- 
omists pursue their studies unmo- 
lested if possible, and to warn them 
of imminent search when public out- 
cry made it inevitable.”” 


As the medical profession realized, 
however, these expedients were not 
a proper substitute for an adequate, 
legal supply of cadavers. During the 
1820's the problem was agitated 
quite extensively before the public. 
A movement to legalize the supply of 
anatomical subjects was advancing 
contemporaneously in Great Britain, 
and the American press also reflected 
the furor created by the disclosure 
of the awful murders committed by 
William Burke and William Hare in 
1828. In this atmosphere, following 
a riot in New Haven in 1824, Con- 
necticut authorized the delivery of 
unclaimed bodies of convicts dying 
in Newgate to the medical institu- 
tion at Yale, while requiring the pro- 
fessor of anatomy to post a bond of 
$1,000 that no other cadavers would 
be dissected in the school.?® 

Later in the decade, however, 
Massachusetts took the lead in this 
movement. Through various lay and 
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professional media the Massachusetts 
Medical Society and several physi- 
cians presented different arguments 
for a reform, One man noted that if 
all who died in jail were delivered to 
an anatomist, there would be fewer 
criminals. It was also pointed out 
that an increased supply of cadavers 
would result in better physicians 
and therefore fewer persons crippled 
by accident and disease; there would 
then be fewer paupers, and in con- 
sequence that universal desideratum, 
lower taxes. 

Their main arguments, however, 
were more to the point. Anatomical 
knowledge was necessary for the 
practice of medicine and surgery, 
the physicians declared, and could 
be obtained only by dissection. Wax 
models, plates and similar devices 
were not good enough. Therefore, 
anatomical study should be legalized. 
Under the laws of the state, they 
pointed out, the physician, who 
needed a license to practice and was 
liable to suit for malpractice, had no 
legal means of acquiring the anatom- 
ical knowledge which the law re- 
quired him to have. 

Admittedly, the study of anatomy 
should be limited by respect for the 
sensibilities of survivors, who nat- 
urally abhorred the desecration of 
the graves of departed dear ones. 
Indeed, it was precisely for this 
reason, to safeguard the feelings of 
the bereaved, that the laws for the 
protection of the sepulcher needed 
to be changed. Increasing the severity 
of the punishment would only raise 
the price of cadavers and foster the 
development of a criminal class. 

Unclaimed bodies of those who 
died in prisons or charitable institu- 
tions, the physicians argued, were 
proper subjects. Their use would not 
violate the feelings of any living per- 
sons. This plan did not discriminate 
against the poor, as some alleged, 
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since the respectable poor would al- 
ways have friends to request their 
burial, Rather, it would apply chiefly 
to those brought to low estate by de- 
bauchery, vice and crime. In fact, the 
poor would derive the greatest bene- 
fit from this reform; while the rich 
could always command the services 
of physicians educated in Europe, the 
poor must be content with those who 
received their training at home.*? 


First Real Act 


As a result of this agitation the 
Massachusetts General Court in 1831 
passed America's first real anatomy 
act. As amended in 1834, it author- 
ized the appropriate local officials to 
deliver unclaimed bodies which would 
otherwise have been buried at public 
expense to physicians and surgeons 
for teaching purposes, provided the 
deceased had not in his last illness 
requested burial. Moreover, the new 
legislation repealed that feature of 
an act of 1815 which made posses- 
sion of a dead body a crime, and 
specifically authorized physicians and 
medical students to possess cadavers,** 

This law, which preceded England's 
Warburton Act of 1832, was a great 
triumph. Elsewhere, Connecticut 
passed a similar law in 1833, but 
repealed it in 1834. New Hampshire 
passed an anatomy act in 1834, but 
repealed it in 1842. In Michigan an 
1844 statute lasted only until 1851. 
Outside of Massachusetts, New York, 
where the law dates from 1854, was 
the only state which retained an 
anatomy act passed prior to the Civil 
War.*” 

Soon after this conflict, and in part, 
no doubt, because of the ghastly 
inadequacy of American surgeons 
which it revealed, a new period of 
legislation ensued. By 1881 a survey 
disclosed that of the 38 states 15 had 
“liberal” anatomy acts, nine had 
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“jlliberal” ones, and 14 had none. 
In general, the “liberal” ones pro- 
vided that unclaimed bodies which 
must otherwise be buried at public 
expense might be used for purposes 
of anatomical instruction. They us- 
ually included numerous exceptions, 
however, and permissive wording 
that subordinated the supply of cad- 
avers to the prejudice of institutional 
directors. Under the Maryland anat- 
omy act of 1882 the anatomy de- 
partment of the Johns Hopkins Medi- 
cal School, from the inauguration of 
teaching in 1893 to 1898, obtained 
nearly 60 per cent of its cadavers 
(excluding those which had been au- 
topsied) from what Franklin P. 
Mall euphemistically called “outside 

Before then, however, mandatory 
laws requiring the delivery of cad- 
avers to medical institutions or ana- 
tomical boards were beginning to 
appear. Some civil servants disliked 
the responsibility, since they could 
not please everyone. Moreover, once 
the permissive statutes were on the 
books, public concern usually dimin- 
ished as physicians fostered the illu- 
sion that because some bodies were 
acquired legally, all were. 

By 1913, of the 39 states with med- 
ical schools, Alabama and Louisiana 
still lacked anatomy acts, and North 
Carolina and Tennessee made only 
the bodies of deceased criminals 
legally available. Yet, though the 
laws in the remaining states were 
far from perfect, by and large grave 
robbing seems to have become a 
thing of the past.*! 


Frequently a state passed an anat- , 


omy act at a particular time because 
some incident forcefully demon- 
strated the consequences of failing 
to provide legal anatomical subjects. 
The laws in New York in 1789 and 
in Connecticut in 1824, for example, 
resulted directly from serious riots. 
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The Indiana and Ohio laws of 1879 
stemmed from the discovery of the 
body of John Scott Harrison, late 
United States Congressman and son 
of President William Henry Harri- 
son, in the Ohio Medical College. 

One of the basic determinants of 
public attitudes toward anatomy 
laws, it would appear, was the quality 
of medical education itself. Although 
the degeneration of medical educa- 
tion during the first half of the 19th 
century stirred several would-be re- 
formers, notably the founders of the 
American Medical Association, their 
practical accomplishments were neg- 
ligible. After the Civil War, though 
commercial schools of the worst type 
continued to proliferate, the better 
schools carried through several im- 
provements. All schools eventually 
established the graded curriculum, 
lengthened their sessions and in- 
creased the number of sessions re- 
quired for the degree. The better 
schools also came to insist on higher 
preliminary educational requirements 
and introduced laboratory teaching in 
other subjects besides gross anatomy. 
A notable step in the reform move- 
ment occurred in 1871 when Har- 
vard’s president, Charles Eliot, seized 
control of the medical school and 
instituted the first required graded 
curriculum of three sessions. Begin- 
ning in 1893, the new Johns Hopkins 
Medical Schoo] set a standard for the 
rest of the nation.*? 

By the 1890's, therefore, a few 
places were beginning to have pre- 
clinical professors willing to go on 
the full-time basis despite the finan- 
cial loss involved. Obviously not 
teaching for monetary gain, these 
men commanded respect for them- 
selves and for their schools. Though 
the general level of medical educa- 
tion was still fantastically low in 
1900, there were a few undeniably 
good schools. 
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By the turn of the century medi- 
cine itself was rapidly rising in the 
public estimation. Perhaps the most 
characteristic feature of mid-19th 
century medical science was its 
emphasis on pathology and the dif- 
ferentiation and identification of dis- 
eases on the basis of correlated 
clinical and postmortem findings, By 
eareful clinical work and simple 
numerical analysis, leaders in medi- 
cine were overthrowing much of the 
old therapeutics upon which the phy- 
sician of 1800 had relied. The poorly 
educated practitioner, on the other 
hand, less affected by European 
science and therapeutic nihilism, con- 
tinued to rely on the bleeding and 
purging confidently prescribed by 
Benjamin Rush. It is no wonder that 
many people turned to hygiene cults 
which promised to keep them out of 
the hands of the physician, or to 
quacks or sectarians who guaranteed 
to cure without the use of calomel. 

By the end of the century, how- 
ever, the scientific studies of the pre- 
vious decades were beginning to have 
the practical results which the public 
sought. From the discoveries of bac- 
teriology flowed new therapeutic 
methods, while the development of 
pathological anatomy, fortified by the 
introduction of anesthesia and anti- 
sepsis, brought surgery to undreamed- 
of usefulness in the cure of disease 
as well as the repair of injury. Even 
more striking were the triumphs of 
preventive medicine and sanitary en- 
gineering, which were at last finding 
effective methods of combating some 
of mankind’s most inveterate enemies. 
In these circumstances the public at- 
titude toward the medical profession, 
which had fallen so low in the mid- 
dle of the 19th century, changed 
markedly. It was at this time that ac- 
tive philanthropy began financing 
medicine and public health so munif- 
icently. Johns Hopkins was an early 
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case; the classic example is Rocke- 
feller. When the public found medi- 
cine worthy of support, medicine 
found support forthcoming, including 
the supply of anatomical subjects.* 

For the larger part of the United 
States, anatomical material and in- 
struction was distinctly inadequate 
until this century. This was due in 
large measure to the public anti- 
pathy toward dissection, but also, and 
more fundamentally, to the commer- 
cialism of the medical schools and 
the low esteem in which the public 
generally held the medical profession. 
This story also suggests that when 
in a democracy medicine finds itself 
flouting public opinion and neglecting 
its own best ideals, it is flirting with 
disaster. 
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ASSOCIATION'S HOME OFFICE 
TO BE BUILT 


Dr. Joseph C. Hinsey, chairman of the Association's 
Building Committee, annourced on July 26, 1955 that 
plans have been completed for the immediate construc- 
tion of a national headquarters building for the Associ- 
ation of American Medical Colleges in Evanston, Ill. 

Since its founding in 1876 the Association has main- 
tained its headquarters in Chicayo. The move to Evans- 
ton will be for the purpose of erecting a building spe- 
cifically to meet the needs of the home office staff of 
30 persons and to serve as a national symbol of the 
unity of purpose of the medical schools of the country. 

The building will be on the southwest corner of Ridge 
avenue and Central street, two blocks west of the North- 
western University campus on a site made available by 
the University. It will be modernistic in design, of lannon 
stone and glass, and will be air conditioned. The archi- 
tects are Holabird & Root & Burgee. 

Special gifts from the China Medical Board of New 
York, Inc. and the Alfred P. Sloan Foundation, Inc. have 
made the building possible. 
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An Increase in the Price 


of Medical Freedom 


W. P. SHEPARD 


NE OF MY earliest recollections of 

Dr. Will and Dr. Charles Mayo 
occurred when, as a smal] boy, I was 
asked to tend office for my father, 
who had taken a patient up to the 
Mayo clinic for consultation. I was 
carefully coached to say “I am sorry 
Dr. Shepard will not be in for two 
days. He has gone to the Doctors 
Mayo.” No one had explained to me 
what the Doctors Mayo meant, and I 
imagined it was some sort of super- 
lative Turkish bath where tired doc- 
tors were refreshed and stimulated. 
Now, after half a century, I am as- 
tonished at the accuracy of some ele- 
ments of that boyish vision. Cer- 
tainly, I am grateful now as I was 
then that my father should be one of 
the doctors who could partake at 
that font of healing wisdom. It was 
not many years until Dr. Will and 
Dr. Charles were among my idols in 
medicine as they were with so many 
of us. 

Having been diverted rather early 
in my medical career to the “lush 
green pastures of public health,” it 
was not my fortune to follow in the 
Mayos’ footsteps as a clinician. Never- 


Dr. Shepard is second vice president of the Metro- 
politon Life insurance Company. This article is 
adapted from an address given at the dedication 
of the Mayo Memorial Medical Schoo! building, 
University of Mi to, Mi polls, October 2!, 
1964. 
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theless, we in the public health pro- 
fession think of these two great phy- 
sicians as among our leaders, too. We 
recall that Dr. Will, as a member of 
the board of regents, made the mo- 
tion which established the first de- 
partment of public health and pre- 
ventive medicine in the medical 
school, of which Dr. Diehl was the 
first head. We also recall that Dr. 
Charles was the health officer of 
Rochester for many years, carrying 
out his part-time duties with distinc- 
tion, despite his many other respon- 
sibilities. The school of public health, 
housed in this building, is endowed 
by the Mayo foundation and its dean- 
director holds a chair known as the 
Mayo professorship of public health. 

As we stand in this magnificent 
new building, it must impress us all 
as a fitting memorial to Minnesota's 
two great sons of medicine, who have 
brought world-wide renown to them- 
selves, their clinic and this school. 
But this memorial is also a proof of 
the confidence of the people of a great 
state in a great university and a great 
profession. 

In this atmosphere of comfort, 
beauty, security and almost luxury, 
one hesitates to introduce what may 
be a disturbing note. I am encouraged 
to do so only because of the theme 
of these ceremonies—‘Medical Edu- 
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cation and Research: Freedom and 
Progress in Mid-Twentieth Century.” 
This school has never been com- 
placent. It has always stood for the 
best in medical education and re- 
search. Its progress has been phe- 
nomenal as one looks back over its 
history. It has always enjoyed free- 
dom. The preservation of that free- 
dom and progress is what I would 
speak of today. 

To one in the public health field, 
who has an opportunity to observe, 
perhaps better than other physicians, 
the reactions of the public on one 
side and the reactions of the medical 
profession on the other, these are 
disturbing times. In fact, many be- 
lieve that the practice of medicine as 
we know it in this country today 
faces the most serious challenge in its 
history. There is greater public unrest 
over the way medicine is practiced 
today than there ever has been be- 
fore. 

It is a strange paradox that just 
as American medicine has come into 
its own as the leader of world-wide 
medicine, just at the time when we 
are rendering better service to the 
public than ever before in history, 
we should simultaneously face so 
much criticism. 

Much of the criticism centers 
around the economics of medicine— 
how it shall be paid for and why it 
should cost so much. But there is also 
unrest over the lack of general prac- 
titioners. There is complaint over 
long delays in the waiting room and 
short, abrupt interviews with the 
doctor. This aggravation is multiplied 
when the patient is required to go 
from one specialist to another at dif- 
ferent locations. As one taiks with 
patients who have benefited from 
medicine’s modern miracles, there is 
still complaint over lack of “tender 
loving care,” a miracle of therapy 
not to be lightly abandoned. 
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There is little comfort to be found 
in the ominous history of this kind 
of unrest in other nations. In most 
other countries of the world the prac- 
tice of medicine has come under gov- 
ernment control to a greater or lesser 
degree despite the opposition of phy- 
sicians. We in America cannot be 
lulled by a recent turn in the political 
wheel of fortune, since that wheel 
usually continues to turn. Nor can 
we take too much comfort in the 
profession's recent apparent success 
with an organized propaganda cam- 
paign when we reflect on the short- 
comings and lack of permanence of 
propaganda.' To many it is an open 
question whether we can preserve 
our traditional medical freedom for 
the rest of the century. If we do, it 
will require scientific analysis of the 
underlying causes of the public un- 
rest; unique, modern and intelligent 
efforts to create better public under- 
standing and some change in the di- 
rection of medical education. 

The first and third of these items 
seem most pertinent to this occasion. 
All three will cost us something in 
time, money and changed attitudes. 
Of these, changed attitudes is the 
most difficult and the most costly in 
effort. But these new costs are a small 
price to pay for freedom. 


Causes of Public Unrest 


This is not the time or place to 
attempt a complete analysis of the 
underlying causes of public unrest. 
Suffice it to say it is not an armchair 
philosopher's job. It requires cour- 
ageous, active investigation of the 
most objective kind, using modern 
methods, to investigate “consumer 
reaction.”’ By way of illustration let 
me suggest one or two directions 
such an investigation might well take. 

Perhaps never before have we 
physicians had to consider such a 
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mundane problem as “consumer re- 
action.” The traditional attitude of 
medicine has been almost oracular, 
letting the public seek us out, issuing 
instructions by fiat and letting the 
patient take it or leave it. This may 
be one of the reasons for curtailed 
freedom in other countries. In these 
modern democratic days of universal 
education, can it be that oracles are 
going out of fashion? 

We are justly proud of the enor- 
mous increases in the technologies of 
medicine and of our mastery of them. 
Despite this, they seem not generally 
appreciated by the public. Many peo- 
ple today stili long for the kind of 
service given by the horse and buggy 
doctor. Why should this be? 

Along with the enormous increase 
in technology affecting every spe- 
cialty and every aspect of medicine 
has come the inevitable trend toward 
specialization, which in turn cuts 
down the available supply of general 
practitioners. Apparently we have 
done little to prepare the public for 
this change. Detlev Bronk? said re- 
cently: “The final concern I have is 
the necessity for reconciling the need 
for specialization with the necessity 
for integrated knowledge. The grow- 
ing body of knowledge, more difficult 
scientific and sociological techniques, 
the more intricate system of legal re- 
lationships among men, and more 
complicated industrial structures all 
require that man be trained for lim- 
ited objectives, lest his breadth of 
training unfit him for any action 
whatsoever. But, if we must have 
specialization, I also see a need for 
specialists in synthesis.’ Are we rec- 
ognizing in medicine the need for spe- 
cialists in synthesis, among them te 
general practitioner and the public 
health physician, and are we giving 
them the professional status they de- 
serve?” 
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Changes in the Curriculum 


Dr. John Cline,® recent past pres- 
ident of the American Medical Asso- 
ciation, says: “The public relations 
of the American Medical Association 
in my opinion are the sum total of 
what Americans think about our As- 
sociation. .. . Speaking generally, it 
is the belief of the association that 
the only basis for a sound public re- 
lations program is right action. If 
the AMA does not make its decisions 
in the public interest, it can employ 
all the highpower public relations 
experts in the country to paint a 
favorable picture of its activities and 
they will not be successful. You can- 
not sell a product if it is not a good 
one.” He later points out that the 
very foundation of good public rela- 
tions depends upon the way each 
individual physician deals with his 
patients. 

The student is preparing for a 
career, the success of which depends 
in part on his ability to win the con- 
fidence of a nonmedical public. We 
must ask if he is adequately pre- 
pared for this by the five years of 
winning the intellectual approval of 
older physicians. 

Patient-physician relationships are 
often referred to as the “art’’ of med- 
icine, yet the student is usually left 
to learn that art by emulating his 
teacher. Unfortunately, this may re- 
sult in his emulating the bad as well 
as the good, and thus our physician- 
patient relationships remain pretty 
much in status quo, Have our medical 
schools been deficient in teaching the 
student how his patients learn? The 
experiences which the student has 
during his own long learning oppor- 
tunities determine to a large degree 
his sensitivity to the learning proc- 
ess. 

This brings us to some logical, nec- 
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essary and rather urgent changes in 
medical education, about which we 
are here chiefly concerned. 

Relatively new knowledge and dis- 
ciplines in the fields of education and 
sociology seem to call for some 
changes in medical school teaching. 
The curriculum has been profoundly 
influenced, though not materially 
lengthened, by the knowledge and 
disciplines recently acquired in the 
biochemical and biophysical sciences. 
But what of the curriculum changes 
indicated by the educational and 
sociological sciences? Have they been 
too frequently ignored? 


Basic Concepts in Education 


The title “doctor” means teacher. 
Whether the doctor likes it or not, or 
even knows it, the learning process is 
inherent in the physician-patient re- 
lationship. The patient will learn 
something, be it good or bad, when he 
consults any physician, 

Educators have pointed out long 
ago that the good teacher is one who 
arranges the conditions conducive to 
the learning process. Among these 
are motivation, clarity of communi- 
cation, rapport built on mutual re- 
spect between teacher and pupil and 
an opportunity to apply successfully 
the fruits of new learning. 

Except for that age-old pillar of 
learning, the mother’s knee, there 
are few situations in which the op- 
portunities for learning are greater 
than in the physician's consulting 
room. Motivation, so hard to estab- 
lish elsewhere, is already furnished 
—the patient has sought the physi- 
cian. This ideal situation may be 
shattered if the doctor fails to pro- 
vide clear communication or if he 
rejects the proffered rapport. 

How much of this do medical stu- 
dents have an opportunity to learn? 
What do they know about taking 
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fuller advantage of their natural 
teaching opportunities; studying the 
patient's level of understanding and 
rate of absorption of new knowledge, 
the value and appropriate choice of 
visual aids, such as diagrams, slides, 
printed material; the values of posi- 
tive rather than negative teaching; 
dangers of the fear motive and of the 
power of suggestion? How well do 
they learn that any change in the 
patient's attitudes and values depend 
as much on how the doctor acts as 
on what he says? 

We can suggest then, that one 
remedy for public unrest with med- 
ical practice is more complete patient 
satisfaction with his personally 
chosen physician. If we assume that 
any doctor today has more knowledge 
and skill than his predecessors of 50 
years ago, he must be rendering far 
better service. If his patients are 
joining the clamor for government 
control, it must be because he has 
failed them, not in skilled ministra- 
tions, but in giving them an oppor- 
tunity to learn. He can and should 
learn how to convince them, through 
a true learning opportunity which 
he creates, that the product they are 
buying is superior to the one their 
grandfathers had, and that the prod- 
uct will deteriorate under govern- 
ment control. 


Basic Concepts in Sociology 


In the sociological sciences there 
are evidences that we are doing a 
little better. We may be already be- 
ginning to heed one of Osler’s* bits of 
wisdom when he said: “But on the 
neglect of the study of the humani- 
ties, which has been far too general, 
the profession loses a very precious 
quality.” 

Recently the Association of Amer- 
ican Medical Colleges sponsored a 
three-day conference with the pro- 
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fessors of preventive medicine and 
public health, in which there was a 
discussion of the relationships of 
medicine to society and of the prac- 
ticing physician’s proper place as a 
learned man in his community.® 

Several medical schools are ar- 
ranging to keep their students in 
touch with individuals or families 
over a period of a year or more, ac- 
quainting them with the techniques 
of medical social work; of community 
health agencies, both voluntary and 
official and of the relief and welfare 
agencies.” Thus the student learns 
some of the things so important for 
him to know in dealing successfully 
with a patient, such as the effect of 
illness on the family and the com- 
munity; differences in degree of dis- 
ability according to social and eco- 
nomic status; the objectives, prob- 
lerns, strengths and weaknesses of 
health departments; problems of 
medical economics; the practice of 
medicine in industry and medicine’s 
privileges and responsibilities to so- 
ciety. 

It is encouraging to see many of 
the younger practitioners who have 
benefited from these opportunities in 
medical school quickly becoming 
leaders for health betterment in their 
communities, taking an active inter- 
est not only in their county medical 
societies, but in the local heart asso- 
ciation or tuberculosis association, 
safety council or school health pro- 
gram. Who is better qualified than 
the local physician, regardless of his 
specialty, to advise and guide those 
many groups of nonmedical people 
who, true to the democratic fashion 
in this country, will organize for the 
betterment of themselves and their 
neighbors? 


Not a Formidable Task 


Teaching the essentials of helping 
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the patient to learn, of the interde- 
pendence between medicine and so- 
ciety, of the important things the 
citizens of a democracy must do to 
preserve their individual and their 
community health is not a for- 
midable task even in the present 
crowded medical curriculum. It can 
be done as a cooperative program 
between the department of preven- 
tive medicine and publie health, 
medical social service and one or 
more of the clinical departments such 
as pediatrics or psychiatry. The two 
major essentials are an encouraging 
attitude by the average student's 
idol, the clinical teachers and an ade- 
quate staff in preventive medicine 
and public health. 


Conclusion 

Preserving medical freedom is im- 
portant and urgent. It will be done 
primarily by the practicing physician 
in his normal relationships with his 
patients. A medical profession en- 
lightened in its teaching power and 
dedicated to its responsibilities will 
have little trouble with its public re- 
lations. 
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Case Method in the Laboratory Study 


of Pathology 


J. F. A. McMANUS 


WITH time-hon- 
ored teaching methods in path- 
ology was striking in the recent 
Teaching Institute*. Laboratory study 
of gross and microscopic materials, 
lecture methods and seminar sessions 
were discussed in relation to their 
ability to contribute to an under- 
standing of the patient. Many criteria 
of usefulness in teaching were sug- 
gested, with perhaps the most agree- 
ment on (1) the consideration of 
disease as a dynamic process having 
points of reference in time and space 
—the “natural history of disease’’— 
and (2) a continued emphasis upon 
the disease process as affecting spe- 
cific individuals—a patient-centered 
pathology. 

The method of the laboratory study 
of pathology at the University of 
Alabama Medical Center teaches the 
natural history of disease by the 
study of individual autopsy cases. 
While it has been discussed with 
many medical educators it has not 
been published in detai!. It leads to, 
or is accompanied by, enthusiasm on 
the part of the students. Because of 


Dr. McMenus is professor and chairman of the 
department of pathology, University of Alabama 
Medical Center. 


*French Lick Springs, October 1954 Teach- 
ing Institute on Pathology, Microbiology, 
Immunology and Genetics. 
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its usefulness over the past three 
years, and the apparently adequate 
preparation for patient care which 
it produces, as well as several re- 
quests for detailed description, it is 
here described and evaluated. The 
method at this stage has in large 
degree passed from the frankly ex- 
perimental stage in which it began. 


The Case Method 

A group of 12 or 13 students spend 
each two or three hour laboratory 
session in a room studying a selected 
autopsy case. The cases are rotated 
from session to session among the 
groups. Each room has a projection 
screen, microprojector and assorted 
books, a table, stools, a blackboard 
and blackout curtains. 

In the first half of the session the 
students, each of whom has been 
furnished a mimeographed clinical 
abstract, reviews on his own the 
gross specimens and some of the 
microscopic sections of the case. 
Sample examples of the case rotation 
scheme (Table I), clinical abstract 
(Table II) and a typical list of gross 
organs and microscopic sections 
(Table III), are appended. During this 
time the students usually discuss the 
case among themselves and look at 
the sections either individually with 
their microscopes or as a group by 
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Laboratory Study of Pathology 


microprojection. They can use any 
auxiliary help they can find; text- 
books, notes, the set of class sides 
which is furnished to them with a 
list of diagnoses, a dictionary, etc. 
At the end of this laboratory sec- 
tion the student is required to pre- 
sent an anatomical diagnosis in path- 
ogenetic sequence and an interpreta- 
tion of the case in a sentence or two. 
Each of these presentations should be 
an individual enterprise. Actually 
within a group, a good diversity of 
opinion in diagnosis is represented. 
Undoubtedly there is some exchange 
of information during the prelim- 
inary portion of the case study but 


individuality, initiative and _ the 
competitive spirit assure that the 
diagnosis and interpretation are large- 
ly personal. These are written and 
submitted on the reverse of the 
paper which carries the clinical ab- 
stract. 

Directed discussion with an in- 
structor who is familar with the case 
occupies the second half of the lab- 
oratory session, This follows one of 
several forms. Usually the instructor 
collects the finished diagnoses, re- 
viewing them very briefly to assess 
the group accomplishment on the 
specific case. The instructor is fur- 
nished with a copy of the complete 


DATE 


TABLE | 


CASE ROTATION SCHEME 
MEDICAL STUDENT LABORATORY (Monday 2-4 p.m., 


Tuesday 3-5 p.m., and Friday 2-4 p.m.) 


IV 


November 


1. $5. Cancer of G. |. tract (LSG). 

2 

3. A-2447. Squamous cell carcinoma of cervix. 
4. A-3211. Anaplastic carcinoma of lungs. 

5. A-2871. Adenocarcinoma of prostate. 

6. A-2890. Hepatoma. 

7. A-3121. Hodgkin's disease. 

8. A-3008. Chronic lymphatic leukemia. 

9. A-2961. Adenocarci , sigmoid colon. 


*Roman numeral refers to student group number and room number. 


. $6. Papanicolaou smears: Exfoliative cytology in diagnosis of cancer (CBS). 


22 $5 A-2447 A-3211 A-2871 A-2890 A-3121 
LSG SPK RWM JFAM IMJ CKD 

23 S6 S5 A-2447 A-3211 A-2871 A-2890 

CSB LSG SPK RWM JFAM IMJ 

29 A-3008 S6 $5 A-2447 A-3211 A-2871 

VAH CsB LSG SPK RWM JFAM 

30 A-2961 A-3008 S6 $5 A-2447 A-3211 

www VAH CSB LSG SPK RWM 


A-3121 A-2961 A-3008 S6 
CKD www VAH CSB LSG SPK 
6 A-2890 A-3121 A-2961 A-3008 $6 $5 
IMJ CKD www VAH CSB LSG 
7 A-2871 A-2890 A-3121 A-2961 A-3008 
JFAM IMJ CKD www VAH CSB 
10 A-3211 A-2871 A-2890 A-3121 A-2961 A-3008 
RWM JFAM IMJ CKD www VAH 
13 A-2447 A-3211 A-2871 A-2890 A-3121 A-2961 
SPK RWM JFAM IMJ 
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protocol, a corrected anatomical diag- 
nosis and a list of suggested topics 
for discussion (Table IV). 

This second portion of the case 
laboratory follows the line of a semi- 
nar. One student is chosen or volun- 
teers to present the case. He may 
choose to review the clinical ab- 
stract and then present the path- 
ological findings, or the reverse 
procedure may be followed. Many 
students prefer to work backward 
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The discussion part of the case 
lasts for one hour or one-and-one- 
half hours, a period of time equal 
to that given to the case study." 


Discussion 


The case method of study repre- 
sents a “learning by doing” develop- 
ment which resembles in many ways 
the clinical clerkships on the wards. 
Perhaps pathology could be learned 


from their anatomical diagnosis, 
pointing out relevant details in the 
clinical abstract. A considerable 
amount of choice is left to the student 
since he is doing most of the work 
and the instructor acts as a modera- 
tor. In these case-correlative sessions 
a slant toward the historical approach 
is readily developed. 


best by a single individual studying 
a case during a laboratory session and 
reviewing it in detail with an in- 
structor. Limitations of personnel 
make this impossible. While some- 
thing may be lost by group study 

*The student diagnoses and interpretations 
are graded by the instructor and a record 


is kept for future reference when the semes- 
ter and final grades are being discussed 


TABLE I! 
CLINICAL ABSTRACT 
Autopsy No. 3121 


This is a case of a 13-year-old male who was admitted to Jefferson-Hillman hospital on 
4-29-53 with the chief complaints of headache, intermittent nausea and vomiting, anorexia 
and generalized malaise of seven day's duration. This was the fourth hospital admission. 


The present illness dates back about four years at which time the patient developed a rash 
over the entire body, beginning as small bumps and wheals and progressing to vesicles and 
on to pustules. The rash lasted approximately one month but returned several times within 
the next two years, each time lasting one month. Three years ago the patient had a similor 
episode to present illness. He was admitted to the hospital complaining of general malaise, 
weakness, fever, nausea and vomiting, aching abdominal pain in the right upper quadrant, 
not radiating, aggravated by eating and relieved by vomiting, and aching frontal head- 
ache. P.E. at this time revealed palpable lymph nodes in the neck bilaterally, anemia, and 
enlarged spleen. Lymph node biopsy was performed and definitive diagnosis was made. The 
patient had been followed in Hematology Clinic for the past three years, receiving medical 
therapy but has had several episodes similar to the present illness. The patient had had 12 
pounds weight loss in the past three weeks prior to the lost hospital admission. 

LAB. DATA: On 4-29-53 CBC revealed: RBC 4.2 million, WBC 9,300, Hgb. 1! gms. Diff.: 
Normal, approximately, C.!. .83, platelets abundant. On 5-1-53 RBC 5.4 million, WBC 
3,800, Hgb. 10 gms. Diff.: Normal. Platelets 200,000. On 5-3-53 RBC 4.1 million WBC 
4,500, Hgb. 9.5 gms., slight shift to the left, platelets 250,000, urinalysis on 4-29-53 essen- 
tially normal. Serology negative. The patient was treated vigorously on medication under 
supervision of hematology department and discharged on 5-6-53 as improved. On 7-8-53 
while on the way to the clinic the patient lapsed into a coma and was taken to Hillman 
Emergency Room. Examination revealed a very rapid heart rate and blood pressure 55/40; 
shortly thereafter respiration ceased. Artificial respiration was started but no heart beats 
could be detected. Adrenalin was given into the heart and faint heart beats were heard 
again for some 2 or 3 minutes and again ceased. Adrenalin, coramine and caffeine were 
given and artificial respiration was continued but the patient expired at 10:30 A.M. on 
7-8-53. 
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TABLE 
GROSS AND MICROSCOPIC 
SECTIONS OF A CASE 


Gross Material. A-3121 


Heart; aorta; posterior half of each 
lung; half spleen; slice of liver; stom- 
ach, duodenum, pancreas, bile ducts, 
gall bladder; half of each kidney, 
ureters, bladder, pelvic organs; slice of 
each adrenal; neck organs; axillary 
nodes; terminal ileum and cecum. 


Microscopic Sections. 


Lymph nodes, heart, lung, liver, spleen 
and bone marrow. 


there are numerous advantages: 
group participation, competition and 
mutual criticism, the better student 
helping the poorer, etc. The presenta- 
tion of the case to the student group 
by one of its members develops some 
facility in public speaking, the “talk- 
ing on one’s feet’? which is lacking in 
many students when they reach us. 

The case method of study begins 
within the first month of the course. 
(Three laboratory sessions and three 
lecture periods are given in pathol- 
ogy each week; one year for the med- 
ical students, one-half year for the 
dental students.) For the first three 
weeks in a total of nine lectures and 
nine seminars the principles of gen- 
eral pathology and its main features 
are presented. An attempt is given 
even here to show the fashion in 
which the “lesions” of general path- 
ology are combined into the “dis- 
eases,’ inflammation plus necrosis in 
lung abscess and so on. The ninth 
lecture and one of the seminar ses- 
sions deals specifically with this syn- 
thetic process, which it is hoped the 
students will apply for the rest of 
the course. 

Associated with the cases in the 
pathology course are both lectures 
and seminars. While some attempt is 
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made to relate the cases to the cur- 
rent lectures, the selection of a partic- 
ular case for the laboratory session 
is not made to depend upon every 
feature in it having been covered or 
being covered in the lectures. 

The seminar sessions are discus- 
sion groups scheduled (2 to 7 cases— 
Table I) to emphasize important as- 
pects of pathology not adequately 
covered in either lectures or cases. 
They serve also as review sessions, 
orienting in type. Typical seminar 
headings include: coronary artery 
diseases—types and effects; bron- 
chogenic carcinoma; types of pneu- 
monia; the anemias; lymphomas and 
leukemias; pneumoconioses; pathol- 
ogy and complications of diabetes 
mellitus. A total of 70 cases are 
studied by the students in medical 
sophomore pathology and during this 
time there are 20 seminar sessions. 
The dental sophomores have one-half 
of this with the selection of cases 
and seminars directed to special 
problems of dental practice. 

The historical development of this 
method of laboratory work is de- 
rived from experiences at the Johns 


TABLE IV 
ANATOMICAL DIAGNOSIS AND 
SUGGESTED TOPICS 
Group XVi Autopsy No. 3121 
Anatomical Diagnosis 


1. Hodgkin's disease, extensive, involv- 
ing lymph nodes, spleen, liver and 
sternal bone marrow. 

2. Healed fibrous pleurisy, right lung. 

3. Mid-zonal necrosis, liver, extensive. 

4. Congestion, liver, lung, spleen. 


Suggested Topics For Additional 
Discussion 


1. Malignant lymphoma, pathology and 
clinical manifestations. 

. Liver necrosis, types and etiology. 

. Effect of therapy on pathologic anat- 
omy of lymphomas. 


wn 


Journal of MEDICAL EDUCATION 


i 


Hopkins hospital under the late W. G. 
MacCallum and at the University of 
Virginia under Dr. James R. Cash. 
One of MacCallum’s contributions to 
the teaching of pathology was the 
preservation of certain organs from 
autopsy in earthenware jars and 
buckets and the subsequent utiliza- 
tion of selected cases in one of a 
dozen teaching rooms. The student 
groups rotated through these rooms 
and saw the cases under the guid- 
ance of an instructor. The cases were 
presented as typical cases or as un- 
knowns as the instructor desired. 
Some correlation was made with 
the class set of slides in microscopic 
studies, and sometimes the instructor 
would “pull” the slides of one or 
more cases for group or individual 
study. 

Dr. James Cash at the University 
of Virginia had modified the case 
method in that after a few prelimin- 
ary weeks of laboratory sessions the 
students would be given as un- 
knowns, in groups of 12 or so, a set 
of gross organs and relevant slides. 
After one hour the students pre- 
pared an anatomical diagnosis on 
the basis of gross and microscopic 
findings. This was then discussed and 
reviewed by an instructor. 

The University of Alabama Medi- 
cal Center method is that of the 
University of Virginia with the ad- 
dition of the clinical abstract furn- 
ished each student as he begins the 
study of the case. The advantage is 
that the student is studying the end 
result and the clinical history of a 
process comparable to that which he 
will shortly face on the wards. It is, in 
fact, the first contact of the student 
with the patient. This appeals to the 
student; he is coping with the prob- 
lem of a sick patient and in condi- 
tions admirably suited for diagnosis. 
The factor of individual initiative of 
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the Virginia system is maintained 
with the additional advantage of the 
clinical relevance of the pathology 
course being constantly emphasized. 


Minor Difficulties 


As this case method of study has 
been in operation for three years 
only, it is probable that many short- 
comings will appear in time. Those 
which have been noticeable to date 
are minor. Some of them are worth 
detailing. It seemed that the poorer 
student or students in a group might 
be traveling on the talents of the 
better. At first glance this seemed 
undesirable but the ability of the 
poorer student to improve made it 
seem likely that some teaching was 
actually being done by the better 
student. This in itself was thought 
part of normal learning in groups. 

Instructors vary in their ability to 
work the case method. Some, partic- 
ularly the more junior members of 
the staff, insist on demonstrating the 
case themselves, pontificating briefly 
on the pathology, and hurrying quick- 
ly in a discussion of the treatment 
where they were more superior to the 
group. This approach can be mini- 
mized by preliminary discussion with 
the instructors but it can be said to 
be, so far, a recurring problem. 

When a student is confronted first 
with an unfamiliar lesion he may 
search in his pathology textbook, or 
in the museum specimens, for some- 
thing resembling it. The student with 
a smaller textbook may fail to find 
the appropriate picture. A _ large, 
companion atlas of pathology, with 
illustrations of typical lesions ar- 
ranged for different organs would 
be most valuable. Failing this, a com- 
plete museum of common lesions ar- 
ranged by organs would be desirable. 
Once the student has found some- 
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thing resembling the specimen in an 
illustration or in the museum, he 
investigates the clinical description to 
compare it wth the current case. 
Later, the analysis of a case is more 
logical, working into an analysis from 
the clinical findings or from the 
microscopic appearances, Throughout 
the greater part of the course, an 
adequately illustrated textbook or a 
good museum is very useful as pro- 
viding leading or confirmatory evi- 
dence. 

Early in the use of the case method 
of study it was found that a definite 
handicap existed in that no formal 
training in medicine, clinical pathol- 
ogy or in microbiology had been given 
the students before their course in 
pathology. Much of the time was 
spent in looking up common medical 
terms such as anorexia, dyspnoea, 
the normal values for chemistries and 
blood counts, the disease-producing 
abilities of various infectious agents, 
etc. This work was soon divided up 
within the group, and the time used 
was considerably reduced. Actually, 
the students were learning useful 
data even if not specifically “path- 
ology.” 

Clinical photographs, x-rays, E.K. 
G.’s and all the other accessory diag- 
nostic impedimenta would be useful 
with the clinical abstracts. To date we 
have not attempted to provide these. 
Such inclusions would increase the 
value of the clinical portion of the 
case but do not now seem justified 
in the routine study of pathology. 

There has been some consideration 
given to the possibility that one year 
of pathology of this type, probably 
70 cases or so, does not serve as an 
adequate introduction to clinical 
work. The student does not become 
anything resembling a competent 
morbid anatomist or pathologic his- 
tologist, even as much as in the older 
rote-memory, “draw and describe” 
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type of course. It may be that the 
actual amount of information about 
disease which the student acquires 
is less than in older type courses. 
What the student seems to learn is 
an appreciation of the relationship 
between symptoms and lesions and 
particularly the pathologic basis of 
the common diseases. The students 
have read pathology, they have seen 
the effects of disease and learned 
something of its clinical features. 


Experimentation 


It is not to be understood that the 
case method of study as presently 
described is taken to be the ultimate 
development of the method. Experi- 
mentation is continuing along several 
lines. 

In the first instance, a uniform cali- 
bre of instruction does not seem as- 
sured until each instructor has been 
introduced into the philosophy and 
mechanics of the case method. Some 
instructors “take to” the case method 
naturally, exploit its possibilities and 
themselves learn with the help of 
the students. I have not seen any in- 
terested instructor who could not 
learn the technique of the case dis- 
cussion but several instructors have 
been slow to learn. 

For our teaching rooms, we have 
used parts of large laboratories, small 
research laboratories of different 
departmental members, conference 
rooms and, in short, any available 
space where 12 students can be ac- 
commodated with the gross organs, 
a microprojector and the slides. We 
now have six separate and adequate 
rooms, two of them having been 
made by partitioning a larger lab- 
oratory. All of the rooms are ade- 
quate for case study but only two of 
them are really satisfactory for the 
seminars. Room arrangement, size 
and shape are presently being re- 


Journal of MEDICAL EDUCATION 


- 


viewed to discover further the de- 
sirable qualities of the rooms. 

The projection mechanism while 
adequate leaves something to be ac- 
complished. It might be that in place 
of microscopic sections, it would be 
better to have selected lantern slides 
of photomicrographs of the case. Next 
year, some cases will be tried with 
photomicrographs instead of the mi- 
croscopic sections. If it develops that 
microscopic pathology in the neces- 
sary minimum can be learned in this 
fashion, the use of microscopic sec- 
tions in the case method may be dis- 
continued, or at least reconsidered. 

One of our instructors, fresh from 
clinical service and incidentally an 
instructor in both pathology and 
medicine, teaching physical diagnos- 
is, goes into the group at the begin- 
ning of the first hour and answers 
some questions, orienting the group 
to some degree. The results of this 
experiment are being watched care- 
fully. 

Whether two or three hours is pref- 
erable for the case method of study 
still merits some consideration. In 
some complicated cases it seems cer- 
tain that two hours is not sufficient. 
Probably further clinical details or 
impressions should be given in the 
abstract. In most instances, three 
hours is too long for any one case 
with reasonable application by the 
group. The longer period may be 
found to be desirable for cases which 
can serve as starting points for dis- 
cussion of complicated problems. 
More care must be given to the time 
scheduling of the individual case. 

The accelerating of case study by 
having several sets of microscopic 
slides available for each case, or for 
the more difficult cases, is being con- 
sidered. In view of the possibility of 
doing away with sections and re- 
placing them by photomicrograpus 
these plans for increasing the slides 
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in some cases are being deferred. 

The use of group teaching methods 
allows the separation of special groups 
according to level of information, if 
it is thought desirable. Formation of 
an elite group is under considera- 
tion at present with special handling 
and activities proposed to exploit the 
talents of the group. While the selec- 
tion of a superior group may be in 
keeping with the ideas of using 
capacities to the utmost, it is argued 
that the help which the better stu- 
dents presently give to the poorer 
ones would be lost. Other aspects 
of the psychological and pedagogical 
difficulties arising in the selection of 
a superior group are now under 
study. 
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Summary and Conclusions 


The case method of laboratory 
study of pathology as used at the 
University of Alabama Medical Cen- 
ter is described and discussed. Twelve 
students are each furnished a clini- 
cal abstract and the group as a whole 
studies the gross organs and appro- 
priate microscopic sections of the one 
case. At the end of the lab session, 
the students complete an anatomic 
diagnosis presented in pathogenetic 
sequence and a brief interpretation 
of the case. For the latter half of the 
laboratory session the students re- 
view the case with an instructor, 
usually with a student describing and 
detailing his findings. 
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HE MEDICAL CURRICULUM was dis- 
fer at the First World Confer- 
ence on Medical Education organized 
by the World Medical Association in 
1953, at which many original views 
were expressed and new experiments 
in medical education described.'. The 
British Medical Association has de- 
voted considerable attention to this 
subject? *; and the creation of the 
College of General Practitioners is in 
some part due to a revived interest 
in, and growing dissatisfaction with, 
the undergraduate and postgraduate 
training of family doctors.4 In the 
spring of this year, when 15 of the 
22 regional faculties of the College in 
the British Isles had been formed, it 
was felt that some of these groups 
of members and associates, through 
their faculty boards, might usefully 
survey the medical curriculum in the 
light of their own professional ex- 
perience. 

Until then many individual opin- 
ions had been expressed, but there 
had been no means of assessing how 
widely these were held. The object 
of this survey has been to put for- 
ward certain controversial points, and 
to bring to light opinions about the 
medical curriculum held by a number 
of keen general practitioners. It is 


This Is @ report of the Undergraduate Education 
Committee of the First Council of the College of 
General Practitioners and is reprinted trom the 
British Medical Journal, No. 4871, May 15, 1954 
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“The hardest conviction to get into the mind of a beginner is that the educa- 
tion upon which he is engaged is not a college course, not a medical course, but 
a life course, ending only with death, for which the work of a few years under 
teachers is but a preparation.” 


Oster, The Student Life. 


hoped that the results may stimulate 
study, both within the College and by 
the profession as a whole, and that 
they may contribute something of 
value to the work of those responsible 
for the future teaching policy in med- 
ical schools. 

In the analysis of the replies to a 
questionary prepared by the Council 
of the College, and in this report, we 
have tried to examine the curriculum 
in the light of modern requirements 
—the need to turn out newly qualified 
doctors with a sound basic knowledge 
and broad understanding not only of 
more than 20 specialties but also of 
general practice and family doctor- 
ing. Every medical student must have 
a sufficiently broad general education 
to look at the world from a humani- 
tarian rather than a materialistic 
point of view. He must be intellectu- 
ally humble and resilient enough to 
be able to alter his ideas, because 
time inevitably changes old beliefs. 
He must develop a self-discipline in 
his way of thinking to protect him- 
self from specious advertisements, 
from unscientific publications, and 
journalistic enthusiasm. He must be 
the severest critic of his own work. 

These are the basic attributes 
needed by all medical graduates in 
whatever branch of the profession 
they eventually elect to serve. To de- 
velop these qualities with economy 
of time and maximum concentration 
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of effort is, in our view, the purpose 
of the curriculum. It is no easy tar- 
get, and to attain it every item in the 
medical student’s training should be 
scrutinized and ruthlessly discarded 
if it does not contribute something 
essential to these ends. 


School Education 


When young men or women decide 
that they would like to become doc- 
tors, what is the best way in which 
they should spend their last one or 
two years at school? 

There is a choice between early 
specialization in scientific subjects— 
chemistry, physics, botany, zoology— 
or continuation of a broad general 
education, including the classical way 
of thought, until the time of leaving 
school. This question is at present ex- 
ercising the university authorities, 
some of whom already insist that the 
young student shall have passed the 
first medical examination before join- 
ing them. 

In the discussions which have taken 
place at meetings of some of the re- 
gional faculties of the College, or 
their boards, only a few doctors have 
favored early scientific specialization. 
The great majority preferred the idea 
of a liberal education for a liberal 
profession. One faculty quoted Sir 
Richard Livingstone in his Education 
for a World Adrift®: “The knowledge 
necessary to living must be imparted. 
People must be taught to use their 
brains. .. . Knowledge is important, 
still more so is the power to use it; 
but most important of all is what a 
man believes, what he thinks good 
and bad, whether he has clear values 
and standards and is prepared to live 
by them. .. . As Plato said, the no- 
blest of all studies is the study of 
what man should be and how he 
should live. .. . If Greek thought and 
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Christianity created the soul of West- 
ern civilization . . . then these are the 
philosophies for which we are look- 
ing, and before his education is com- 
pleted everyone should have an idea 
of what they are.” 

A number of general practitioners 
were in favor of combining evenly, 
during the last one or two years at 
school, a general education with an 
approach to scientific subjects, but 
without stretching the latter to the 
full extent of the syllabus for the 
first medical examination. Many ex- 
pressed doubts regarding the neces- 
sity of taking chemistry, physics, bot- 
any and zoology to the high level 
now demanded in the first medical 
examination; and there was an ap- 
preciable feeling that the curriculum 
could well be shortened in these sub- 
jects. 


Selection of Medical Students 


Are we satisfied with the present 
method of selection of medical stu- 
dents? 

Only one faculty thought that se- 
lection now was altogether satisfac- 
tory. The others felt that there could 
be improvement in some way. It is 
remarkable how great a change has 
occurred since the 1920's, when al- 
most anyone of reasonable intelli- 
gence was welcomed in a medical 
school. At that time an appreciable 
number of those who started did not 
finish the course, because they or 
their teachers decided that medicine 
was not for them. It was an automatic 
method of selection and rejection. 
Nowadays there are many more ap- 
plicants than vacancies, so that medi- 
cal schools have had to adopt some 
form of selection, This early selection 
is of great importance; but it is not a 
simple matter, and we are not satis- 
fied that present methods always ad- 
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mit those candidates who will make 
the best doctors. Academic achieve- 
ment in scientific subjects, though 
important, should not be rated too 
high at this stage; character, home 
background, heredity and school rec- 
ord are probably of equal importance 
in the long run. 

Every study group considered that 
a wise and experienced general prac- 
titioner could usefully assist a dean 
in the selection of students. Whether 
or not it is essential for him to be still 
in active practice is debatable, be- 
cause this helping in the selection of 
medical students might be a useful 
role for men or women who have re- 
tired, after a sufficiently long time in 
general practice, provided that they 
are not too old. In the selection of all 
our future doctors, about half of 
whom will become general practition- 
ers, it seems logical that there should 
be at least one person on the selection 
board with first-hand knowledge of 
the life for which so many of these 
young people are being chosen. 


A Balanced Curriculum 


(1) Does the curriculum give a 
satisfactory basic education in all 
branches of medicine? 

Each doctor looks back on his own 
training and treats such a question 
from his own point of view. Some 
faculties thought that too much time 
was spent with the specialties, such 
as advanced surgery. In the old cur- 
riculum it was considered necessary 
for every medical student, whatever 
his future, to have a detailed know!l- 
edge of anatomy and of the surgery 
for which this prepared him, so that 
when he left hospital he would be 
able to undertake operations which 
nowadays he would never attempt. 
Surgery then was taught by general 
surgeons; nowadays few of these ex- 
ist, and the student in hospital may 
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have to spend long hours watching 
complicated, highly specialized tech- 
niques which he may never need 
again. 

Some felt that too much time also 
was spent on the differential diagnosis 
of obscure conditions, and that there 
was too little teaching of the simpler 
variations in health and disease. 
Nearly all believed that at present the 
basic curriculum did not, in all 
schools, include a sufficient insight 
into general practice. This was dis- 
cussed in detail last year in the report 
of this committee on “The Teaching 
of General Practice by General Prac- 
titioners.”” The aim of the general 
medical curriculum is, surely, to pro- 
duce broadminded doctors rather than 
medical scientists or skilled techni- 
cians. 

(2) Is there a case for shortening 
the basic curriculum by omitting 
detailed studies of certain subjects? 

If students are to be taught more 
about the commoner diseases and are 
to be given more insight into general 
practice, the curriculum will need 
pruning. There is much dead wood, 
and also many overgrown branches, 
which can well be lopped off the 
present curriculum. The introduction 
of the preregistration year and the 
two years of national service have 
made this pruning all the more essen- 
tial. 

One faculty quoted Lord Horder’: 
“The anatomy, the physiology, the 
chemistry and the physics of the pre- 
clinical studies of the medical student 
should be directed towards the actual 
examination of the patient. I think 
we took a step backwards when we 
put the academic anatomist, physi- 
ologist and chemist in charge of pre- 
clinical studies. These men staked 
out large claims in their respective 
spheres as though medical students 
were in training for professorships in 
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these subjects rather than being doc- 
tors in embryo. This view led me to 
plead for spending less time over the 
intimate structure of the organ of 
Corti and the theories of colour vision, 
and more time over .. . simple in- 
struments by which the structure and 
functions of the normal body are 
studied. . . . I still meet doctors who 
have never seen the optic disk clearly, 
nor the vocal cords at all.” 

(3) Should more detailed atten- 
tion be given to certain branches of 
medicine, and to common diseases? 

Faculties were unanimous in de- 
claring that this was necessary. Pro- 
vided the rarer diseases are included 
to some extent, it should be the hall- 
mark of a good teacher to illustrate 
sound medical principles on a disease 
which is common, as often as possible, 
rather than on something which is 
obscure. It is not unusual now to find 
that the commoner conditions are 
mentioned only by name and that it 
is the rarity which is presented for 
demonstration. The dispensary system 
of teaching general practice, as at 
Edinburgh, has given the student a 
good picture of the commoner dis- 
eases. 

Dermatology, orthopaedics, psychi- 
atry, allergy, rheumatic disorders and 
diseases of the ear, nose and throat 
are not always taught as fully as their 
importance in general practice de- 
mands. Pediatrics is not so much a 
specialty as a grouping together of all 
branches of medicine and surgery in 
a particular age group. Family doc- 
tors treat many children, and there 
can be no better training for many 
branches of medicine, and for general 
practice in particular, than a spell 
among children. At the opposite end 
of life there is study of the effects of 
stress and of degeneration on the 
body and mind. Geriatrics is a subject 
which has been closely observed by 
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generations of general practitioners; 
but only recently has it begun to re- 
ceive in medical schools the attention 
it deserves. 

(4) Should more attention § be 
given to the management of the in- 
dividual patient? 

In the Nuffield Trust Survey on 
General Practice, Dr. Stephen Taylor 
distinguishes the work of the gen- 
eral practitioner by the one main 
characteristic of continuity. No other 
doctor has a continuing responsibility 
for his patient from year to year and 
from illness to illness, from the cra- 
dle to the grave. Any young man 
who is worth his salt will accept this 
responsibility as soon as he realizes 
what is required of him; but it is 
unlikely that he will appreciate this 
in hospital, because the patients 
whom he sees there appear to have 
been cut off from their family doc- 
tors, who rarely enter teaching hos- 
pitals. Both general practitioners and 
consultants are equally to blame for 
this. Doctors who send their patients 
to hospital with a scrappy note or a 
visiting-card advertise themselves as 
travesties of good family doctors, and 
are directly responsible for giving 
both students and their teachers a 
poor opinion of general practice and 
the men in it. When we, as general 
practitioners, write about our pa- 
tients to consultants we should be 
on our mettle to show them, and any 
students whom they may be teach- 
ing, that we always take a proud 
interest in our patients both as in- 
dividuals and as medical problems. 
It must be remembered that a derog- 
atory remark about general practice 
would probably not be made if it 
were undeserved. 

On the other hand, consultants 
might do a great deal more in teach- 
ing this continuity of care to their 
students if they knew a little more 
about it themselves from personal 
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experience. Admittedly it is difficult 
to teach this continuing responsibility 
in hospital; but there are several 
ways in which it can be done. One 
is practiced by a consultant in a 
London teaching hospital, who uses 
the domiciliary visit as a teaching 
experience: he always takes a stu- 
dent with him, and we believe that 
attendance at such a_ consultation 
between the specialist and the gen- 
eral practitioner at the bedside is 
one of the most useful practical ex- 
periences for the student that can 
be devised. Another is in the writing 
of letters: the student will sometimes 
see those from the general practi- 
tioner to the hospital, but he rarely 
hears the advice which is sent back 
from the consultant to the family 
doctor, or realizes that the patient’s 
visit to the hospital is but a brief 
episode in a much longer story. A 
third method is attendance at health 
centers or at a general practice teach- 
ing unit attached to the medical 


school, as at Edinburgh. The fourth 
is attendance of students on general 
practitioners themselves. 


(5) Can more be done to teach 
students the relationship between 
family doctors and consultants? 


Closely bound up with this prob- 
lem of continuing responsibility is 
the student’s assessment of the rela- 
tive roles of family doctor and con- 
sultant. His experience in hospital 
may give him the idea that all med- 
ical roads lead to the hospital, and 
that general practitioners are merely 
signposts to the proper out-patient 
department. Until he goes out him- 
self, he knows little of the great mass 
of good medical work done by family 
doctors without reference to hospital 
or specialists at all, and is unaware 
that both patients and general prac- 
titioners regard the specialist as 
someone who, by virtue of a particu- 
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lar training and knowledge, can help 
the general practitioner to care for 
his patient. 

All doctors are members of a team, 
and the student must be taught that, 
for the patient’s benefit, the co-ordi- 
nation of all the different functions of 
this team is the responsibility of the 
family doctor. The student should 
learn from the very start how this can 
be done; he should not have to find 
it out slowly for himself later on, 
rather to his surprise. Probably the 
best ways for this co-ordination to be 
taught are for students to meet gen- 
eral practitioners from time to time 
throughout their clinical studies, both 
outside hospitals—by attending dom- 
iciliary consultations and by visits to 
general practices, health centers or 
dispensaries—and inside hospitals— 
by the presence of general practition- 
ers as lecturers, and as spectators or 
commentators on teaching rounds. 
This contact of students with general 
practitioners will be as valuable to 
those who remain on in hospitals as 
specialists as it is to those who go out 
into the world as family doctors. 

(6) Can the student be taught to 
realize better the wide field covered 
by general practice? 

Most of the faculties felt that the 
student, whatever his future is to be, 
should be taught to recognize how 
much of medicine lies within the 
realm of the general practitioner. 
When he starts in practice he will 
then be less bewildered at the wide 
field he has to cover; and consult- 
ants, specialists, and students at hos- 
pital will be less mystified by the 
range of work a general practitioner 
has of necessity to do himself. The 
student must learn to appreciate 
clearly the great volume and variety 
of service that is desirable for a fam- 
ily doctor to undertake, and what 
should be referred to a specialist if 
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there is one within reach. To learn 
all this will help the student also to 
discover more easily his own apti- 
tudes and limitations, so that he may 
decide wisely on his future career. 


Conclusions 


A questionary on the medical cur- 
riculum has been discussed by some 
of the regional faculties and faculty 
boards of the college. It is hoped that 
the results will stimulate further 
study and a continuing review of 
medical education. In this interim re- 
port it is suggested that: 

1. The last two years at school 
should be evenly divided between re- 
ceiving a broad education and an in- 
troduction to the scientific method. 

2. The present method of selecting 
medical students could be improved 
by co-opting a general practitioner 
on to each selection board. 

3. The medical curriculum requires 
revision so as to give students a 
broader introduction to all branches 
of medicine, including general prac- 
tice. 

4. The present division between 
preclinical and clinical subjects is too 
sharp. 
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5. There is a tendency for too much 
time to be spent at present on ob- 
scure subjects and highly technical 
procedures, to the exclusion of a 
study of common disorders. 

6. Medical students should be given 
more insight into medicine as it is 
practiced outside hospitals.—G. O. 
BARBER (Essex), Chairman of Com- 
mittee; G. F. ABERCROMBIE (London), 
Chairman of Council; J. H. Hunt 
(London), Honorary Secretary of 
Council; J. CAMPBELL YOUNG (Bel- 
fast); W. V. Howe.Lis (Glamorgan- 
shire); J. G. OLLERENSHAW (York- 
shire) and RicHarp Scott (Edin- 
burgh). 
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Report of the 1955 Matching Program 


JOHN M. STALNAKER AND E. C. SMITH 


N THE FOURTH year of the matching 

program for internships starting 
July 1, 1955, 814 participating hos- 
pitals attempted to fill 11,075 intern- 
ships from the 6,713 students who 
participated. The operation was com- 
pleted on schedule, and the results 
were distributed nationally on March 
12-14, 1955. Because of the large dis- 
parity between openings and avail- 
able students, again many intern- 
ships were left vacant. 

The actual technological procedure 
of matching is now well established. 
Time pressure during the crucial 
period of data preparation remains 
great. Accuracy pressure is even 
greater. In the period between Janu- 
ary 26 and February 17, over 50,000 
reported expressions of ranking were 
received, recorded on punched cards 
and confirmed to the originator. Simi- 
lar processing was necessary for the 
hundreds of changes that poured in 
during the following week. Every 
piece of basic information sent to 
NIMP is subject to the same con- 
firmation procedure. The informa- 
tion is placed on punched cards and 
introduced to an IBM machine, which 
prints the punched-hole recording. 
This translation is then sent to the 
originator who personally checks that 
NIMP has correctly recorded his 
preferences. This procedure, in effect, 
guarantees the accuracy of the basic 


Mr. Stalnaker is secretary of the NIMP. Mr. Smith 
is director of operations the NIMP. 
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data on which the matching is made. 

On about February 23 the actual 
matching operation begins. As in the 
previous weeks, the machines hum at 
a 16-hour-a-day level. The matching 
is done in cycles with two decks of 
punched cards. Each card in one deck 
represents a student’s evaluation of 
one hospital and that hospital’s eval- 
uation of him. In the other deck, each 
card represents the number of va- 
cancies still remaining in each in- 
ternship program offered in the 
matching program. Each successive 
cycle matches permanently—or elim- 
inates—more and more cases. Each 
cycle is shorter than its predecessor, 
because there are fewer cards. Event- 
ually comes a cycle, usually the 
ninth or tenth, in which there is no 
movement in the remaining deck of 
choices. The matching is over. Each 
student has been matched with the 
highest choice on his confidential 
rating form which had a place for 
him. Each hospital receives the men 
it wants and who preferred that hos- 
pital more than any other hospital 
available to them. 

The results. are audited—checked 
“backwards” to the origin. After this 
step is completed, the reports to 
students and hospitals must be pre- 
pared, A notification slip is prepared 
for each student. Each hospital gets 
a list of those matched with it. Each 
dean gets a complete list of the 
matching for his students as well as 
a tabulated analysis of the number 
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TABLE | 
General Results 1952-55 


partici- Programs positions 
Year pating offered offered 


Hospitals Total Total 
positions 
filled 


Students Students 
partici- un- 
pating matched 


Number 
Per Cent unfilled 
filled positions 


1952 795 1068 10414 
1953 808 1102 10971 
1954 $20 1032 10729 
1955 814 1056 11075 


4850 568! 
6033 
4678 6412 
4696 6713 


of his students who got their first, 
second, etc., choices. Individuals are 
not identified, of course, in this tab- 
ulation, since this information is con- 
fidential. 

The complete hospital results— 
number sought and number matched 
are compiled for the over 800 hos- 
pitals and copy sent to the printer. 
The results booklet is printed and re- 
turned in time to be included with 
the notices going to the unmatched 
students and to all the hospitals. 

The results are due in the schools 
and the hospitals on a Monday. On 
the previous Thursday the West 
Coast results are mailed. On Friday 
the other non-Chicago results are 
mailed. On Saturday morning the 
Chicago results go into the mail. And 
on Monday the good and bad news 
should reach all students and hos- 
pitals. 

This was a relatively quiet match- 
ing year. Comprehension of the 
nature of the matching program ap- 


to be at its highest level to 
date. Material received from students 
and hospitals was in excellent shape 
and changes were no more frequent 
than in previous years. 

Some infractions were reported al- 
though in no way commensurate with 
the crop of rumors previously re- 
ported. All reports were checked 
closely and in the few cases where 
verified infractions had occurred, as- 
surance was received of the particu- 
lar infraction not re-occurring. Some 
complaints received, as always, were 
based on a misconception of the in- 
tern rules on the part of the com- 
plainant. 

As of this writing, there are only 
two reports of refusal to fol- 
low the 1955 results of the matching 
that appear to be potentially difficult 
cases, and it is hoped that these will 
be resolved amicably. Thus far in 
the four years of matching only five 
cases have been sent to the Biograph- 
ical Records Department of the 


TABLE I! 
Percentage of Students Matched by Order of Choice 


Yeor Per Cent: 
First choice 


Per Cent 
Second choice Third Choice 


Per Cent 
Fourth Choice 
or higher 


Per Cent 
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5564 53%, 117 
5744 52%, 289 
605! 56%, 361 
1952 84 10 3 3 
1953 65 10 3 2 
1954 82 i 4 3 
1955 76 14 5 5 
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TABLE 
Applications Per Student 


Year 


Number of Students Number of Applications 


Number Per Student 


568 | 
6033 
6412 
6713 


1952 
1953 
1954 
1955 


21728 
19416 
21579 
25617 


American Medical Association for 
permanent recording, a step taken 
only when one party refuses to fol- 
low through with the matching re- 
sults and the other refuses to grant 
a release. 

Participation was again high. Table 
I gives the general results of the 
four programs. 

With only 12 hospitals approved 
for internship training by the Council 
on Medical Education and Hospitals 
of the AMA not participating’ in 
1955, hospital membership was at 
the 98% per cent level, as high as 
ever before. Most of the 12 non- 
participating hospitals aim either at 
off-year graduates of medical schools 
on the quarter system or exclusive- 
ly at foreign graduates. 

Student support of the program 
continues at a high level, and in- 
dicates that the students recognize 
the merits of the program. It is dif- 
ficult to define the total number of 
eligible students, because of gradu- 


*Not counting the Puerto Rican hospi- 
tals. 


ates who begin interning in the period 
from January 1 through March 31 
(not covered by the program) and 
students who will not be interning 
for any one of a number of reasons. 

This year’s 6,713 participants ap- 
pear to represent 97-99 per cent of 
those seniors who could be termed 
“eligible.” This level has been main- 
tained for several years. 

The Table I column headed “per 
cent filled’’ shows an increase in the 
percentage of internships offered 
which are filled of from 56 per cent 
to 58 per cent. This increase occurs 
primarily because the total positions 
offered did not rise proportionally 
with the higher number of students 
available. 

Probably the most significant fig- 
ures in Table I concern unmatched 
students. Early in the history of the 
program a few students believed 
that there was some advantage in 
going unmatched, the illusion being 
created by the inevitable large num- 
ber of unfilled positions each year 
and the intense scramble by many 


TABLE IV 
Hospital Rankings of interns That They Were Matched With 


Per Cent Per Cent 
Matched from Matched from 


Rank Group | Rank Group Il 


Per Cent 
Matched from Per Cent 
Rank Group II! Other 


74 18 
71 21 
63 25 


6 2 
6 2 
9 3 
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3.8 
a 3.2 
34 
3.8 

Year Total 

1952 100 

1954 100 
: 1955 100 
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hospitals for the unmatched students. 
Some students went unmatched in- 
tentionally. 

In the 1955 student information 
document “The Student and the 
Matching Program,” the disadvant- 
age of going unmatched was stressed. 
The unmatched student has no chance 
whatever in the several hundred filled 
programs which are presumably the 
most highly desired and he might 
have been matched with one of these 
had he applied. The matching pro- 
gram works for the student if he will 
use it properly. 

Another contributing factor to the 
total of unmatched students has been 
the high degree of localization of 
interest at some medical schools. 
Students from a given school, apply- 
ing to the same small group of hos- 
pitals, sometimes compete so highly 
with each other that some of the 
students go unmatched. 

For the first time this year the 
number of unmatched students drop- 
ped, going from 361 to 334. Consider- 
ing the fact that there was an in- 
crease of over 300 participants in 
1955, the proportionate drop in un- 
matched students is about 10 per 
cent. It appears that the students 
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are using the matching program more 
wisely. 

There appears to be a marked 
trend toward greater usage of the 
feature of the matching rules that 
permits both student and hospital to 
express their preferences in their 
actual order, without regard to what 
they think of as their chances, and 
without loss of the opportunity to get 
a lower choice should the higher 
choice not be available. Placing a 
highly desirable individual first on 
one’s list never reduces chances of 
getting lower choices, should the 
highly desired choice not be avail- 
able. Each choice is independent. A 
student choice is cancelled only when 
another choice higher on his list be- 
comes available. 

This feature of the program, unique 
and highly desirable, is not an easy 
thing to describe. It is like having 
your cake and eating it —a rather 
infrequent situation! A good many 
participants in the past years—both 
students and hospital representa- 
tives—were frank to admit that they 
just did not think the matching 
operation could really work that way. 
Many probably behaved as if it did 
not and instead of putting all real 


TABLE V 
Students Matched Classified by Stipend Obtained 


Amount of 
Stipend* 1953 


1955 


Number 
matched 


Per Cent 
of total 


Number 
matched 


Per Cent 
of total 


51 - 100 1672 
101 - 200 1275 
201 - up 107 
No information 19 


Federal services 


Totals 


29%/, 1876 29%, 
22°/, 1827 29%/, 
2% 488 
0%, 257 4%, 


*Based on cash stipend as reported by the AMA. 
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TABLE Vi 


Hospitals Classified by Percentage Filled (Degree of Success in Filling) 
and the Total Number of Positions Being Offered (Relative Size) 


Per Cent Filled 


Number 
sought 100%, | 67 - 99%, | 50 - 66% | 34-49%] 1-33% 0%, Total 
| 9 4) 27 24 10 79 209 390 
10-19 54 72 25 27 73 50 301 
20 - 29 14 16 9 4 7 2 52 
30 - 39 16 14 2 2 3 —_ 37 
40-49 - 6 3 2 5 a 16 
50 - up 8 9 ! _ ~ om 18 
Total 133 144 64 45 167 261 B14 


preferences on their list in the order 
in which they were actually desired, 
attempted to second-guess the game, 
by playing what appeared to be a 
sure bet and passing up chances for 
the highly desired and highly com- 
petitive. It cannot be pointed out 
too frequently that the second choice 
is always just as available in the 
matching—should the first choice not 
be available—as if it had been first. 

Table II shows how the turning 
point in this attitude has been 
reached and passed. It shows the 
percentage of students who were 
rnatched with their first, second, third 
and higher choices each year. As the 
students use the program more, the 
proportion of lower choices matched 
will probably increase. In 1955 every 
medical school had at least one stu- 
dent matched to his third or later 
choice. 


The Increasing Competition 


With these “choice-matched” fig- 
ures in mind, consider again Table 
I. In the four years, the number of 
positions offered has increased by 
661. But in the same period the num- 
ber of students matched has increased 
by 815. Assuming that the new and 
larger group of students hold the 
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same general preferences their pre- 
decessors did, the additional number 
probably increased the pressure on 
the more popular hospitals that us- 
ually fill in any case. This would ac- 
count for some of the drop-off in 
student first choice matchings, for 
these heretofore popular institutions 
have not proportionately increased 
the positions they are offering. Hence 
more applicants per position, and 
more students having to settle for 
some other choice. 

That flyers and more competition 
increase total applications made is 
almost axiomatic, and the 1955 fig- 
ures in Table III show a rather sharp 
upswing. It is notable that there 
were 3.8 applications per student for 
Matching Program I, and the same 
number for MatchingProgram IV. 
Matching Program II showed a sharp 
dip to 3.2 per student. It may be 
recalled that for the first year’s op- 
eration there was little known and 
published about the statistical likeli- 
hood of getting a first choice, or of 
how many choices were probably 
necessary in order to reasonably as- 
sure a position. Results of the first 
year’s operation, widely published, 
showed clearly that 94 per cent got 
their first or second expressed choices. 
Since Matching Program II the aver- 
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age applications filed per student 
have increased to 3.4 and 3.8. This 
may well be accounted for by the 
increasing usage idea, for if one uses 
the program more, he _ probably 
makes more applications. 

Table VI relates size of hospital to 
success in filling. No great changes 
are taking place relative to previous 
years*. Thirteen fewer hospitals were 
100 per cent filled, some of these 
moving into the 67 per cent to 99 
per cent-filled group which increased 
by 12. There were 23 less in the com- 
pletely empty category. The in-be- 
tweens (1 per cent-33 per cent, 34- 
49 per cent, 50-60 per cent, and 68- 
69 per cent all increased). There was 
a drop of 29 among the smallest hos- 
pitals (offering 1-9 positions) who 
received no matched students. How- 
ever, this group of hospitals con- 
stitutes 80 per cent of all hospitals 
receiving no matched students. 

The number of students matched 
with hospitals filling 90 per cent or 
more, was for the first time taken for 
the 1955 group. Fifty-seven per cent 
of the students matched went to hos- 
pitals filling 90 per cent or more. 
The cluster effect of many students 
wanting the same hospitals, is thus 
still apparent. 

Table VII compares major teach- 
ing** minor teaching and unaffili- 
ated hospitals, based on degree of 
success in filling. This table has been 
prepared and published in previous 
years as well. Nonaffiliated hospitals 
filled 40 per cent of the positions they 
had open, minor teaching filled 66 per 
cent and major teaching filled 79 per 
cent. While the major teaching hospi- 
tals are the most popular, almost a 


*See “The Third Year of Operation 
of NIMP,” J. Med. Educ., August 1954. 

**As indicated in the Internship and 
Residency Number of JAMA, September 
1954. 
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quarter of them obtained less than 
half the interns they sought. On the 
other hand, about a quarter of the 
nonaffiliated hospitals obtained two- 
thirds or more of the interns they 
were seeking. 

This table also gives further in- 
dication of the “success” pattern 
among hospitals. Two hundred sev- 
enty-seven hospitals filled two-thirds 
or more of their positions. These in- 
cluded 81 per cent of the students 
matched. One hundred forty-six of 
these hospitals were unaffiliated. 
These 146 unaffiliated hospitals filled 
1633 of the 1827 positions they of- 
fered, and used thereby 26 per cent 
of the entire matched group, with the 
1827 positions offered being only 16 
per cent of the total number of po- 
sitions offered nationally. 

Table VIII relates stipend to de- 
gress of success in filling in 1955— 
a more elaborate form of Table V. 
Comparison with the figures of previ- 
ous years shows a definite trend up- 
wards in stipends offered. However, 
about 80 per cent of the total number 
matched in 1955 went to hospitals 
offering $100 a month or less in cash 
stipend. 

The Matching Program is becom- 
ing better understood and therefore 
more accepted. The cooperative ef- 
forts of students, hospitals, the AMA 
and the deans through the AAMC 
have developed the program, and the 
continued support of the SAMA, the 
AMA, the Hospital Associations and 
the AAMC makes it possible for the 
program to work efficiently. 

The matching was not conceived by 
its directors as a solution to the in- 
ternship problem or as a panacea. It 
provides an orderly method for intern 
placement, and encourages sound 
principles and practices in guidance 
and in selection on the part of both 
hospital and student. Decisions can be 
reached away from the pressures of 
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the salesman. Both student and hos- 
pital preferences are considered in 
reaching the fairest decision possible. 

The choice-you-were-matched with 
figures for hospitals (Table IV), show 
the same kind of development taking 
place, as with students. Hospital 
rankings are expressed for purposes 
of this table only by groups as fol- 
lows: If a hospital offers five posi- 
tions, the students they ranked as 1, 
2, 3, 4 and 5 are in this table only, 
called “Rank Group I.” Those ranked 
as six through ten would be Rank 
Group II, and those ranked 11 
through 15, Rank Group III. No such 
grouping is used in the matching, 
applicants being arranged in actual 
numerical order according to the rank 
order given by the hospital. 

It will be seen in Table IV that 
the per cent matched from rank 
group I has dropped noticeably, much 
as parallel student figures on first 
choices have. The loss is to Rank 
Group II and III. Some of this drop 
is probably accounted for by in- 
creased understanding and usage, 
just as with students, with more 
hospitals heading their lists with in- 
dividuals with whom their chances 
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are poor, but taking advantage of the 
protective features of the matching 
in this respect. 

Another aspect of the increasing 
competition is seen in an analysis 
of stipends offered to matched stu- 
dents. Table V compares the figures 
for 1953 with those for 1955, Even in 
the two-year interval the changes 
are noticeable. There has been a drop 
of 16 per cent in the proportion of the 
students matched with hospitals pay- 
ing $50 or less and an increase of 6 
per cent in the proportion of the stu- 
dents matched with hospitals paying 
$200. 

The Matching Program provides a 
source of accurate up-to-date sta- 
tistics on what is happening. 

The pleasant cooperation of hos- 
pitals, students and deans, as well as 
that of the associations which have 
joined together to create this pro- 
gram, is gratefully acknowledged 
With such continued cooperation, the 
matching programs should be able to 
serve effectively both students and 
hospitals and permit major attention 
of both groups to be placed where it 
properly belongs, to the educational 
aspects of the ‘internship. 
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Editorials and Comments 


Our Readers Write 


Dear Editor: 


In answer to your letter asking for a brief statement regarding the 
aims of the current clinical teaching program at Cornell Medical College, 
I am glad to present a statement which we prepared here February 18, 
1952: 

“Teaching at Cornell University Medical College is aimed at providing 
carefully selected students with the broad principles of medical art and 
science. By graduation they are expected to be well-educated men who 
have developed the potentiality of becoming wise. To this end they are 
taught a method and a point of view that will allow them to approach 
any clinical problem with confidence. The scientific method is emphasized 
together with the acquisition of a few specific technical skills. Quality 
of accomplishment is the ideal. Specialties are taught only to demon- 
strate the effect of particular illnesses and procedures on the individual 
and on his family and not to make a specialist of the student. He is ex- 
pected rather to learn the fundamentals of medicine and to become im- 
bued with the spirit of continuing inquiry so that he will become a leader 
in whatever career in medicine he may choose. 

“The methods used in achieving these aims include didactic teaching, 
example and experience. But reliance on explicit and didactic teaching 
alone has been said to be educational bankruptcy, so that the largest in- 
fluences in clinical teaching are the examples set by the physicians with 
whom the student comes into contact in his daily work and his experi- 
ences in helping to care for patients. 

“Since his teachers’ attitudes are so important in molding the student, 
it is essential that they recognize this responsibility. In every clinical 
exercise they must demonstrate the care, seriousness, objectivity, sym- 
pathy, integrity and other attributes that they wish to inculcate in the 
student. They should avoid indicating a preference for one type of patient 
over another, by classifying patients as “interesting” or “crocks,”’ for 
example, but should recognize each patient as a human being continually 
reacting to internal and external stresses and, as such, a unique and chal- 
lenging clinical problem. If the instruction is successful, it may be ex- 
pected to create certain attitudes in the student: respect for careful 
collection and evaluation of data, ability to impart to a patient a willing- 
ness to help, a sense of complete and continuing responsibility for pa- 
tients, sympathy without overidentification, an objective weighing of 
patients’ problems without moral judgment and a seriousness of purpose 
and an inquiring mind so that learning will be a continuing process. 

“The experience which the student undergoes during his clinical train- 
ing should be selected to provide him with adequate variety so that he 
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will be able to recognize the common disease entities and understand 
the routine management of frequently encountered conditions. Like the 
good soldier who loads and fires automatically in the heat of battle, the 
student should be sufficiently well-drilled in the fundamental routines 
of diagnosis and treatment that conscious effort is not required to recall 
the proper pattern of approach in a clinical emergency. For the student 
to become experienced in the techniques of observation he must be pro- 
vided with adequate knowledge of the normal and the deviations from 
it occasioned by disease. Thorough knowledge of the standard descrip- 
tions of disease should be required as well as an acquaintance with perti- 
nent original literature. Equally important is it for the student to learn 
to collect data relevant to the problem presented by the patient, whether 
physical, psychological, sociological or environmental. He should be 
taught how to sift and weigh the various types of evidence to arrive at a 
diagnosis and a plan of management; and exercises in case presentation 
and in differential diagnosis are essential to the sifting and weighing 
process. The student who presents a case well, and formulates the prob- 
lem logically, has a good start toward becoming an effective physician. 

“Didactic teaching cannot be discarded but in general should take the 
form of the seminar rather than the lecture. Because the amount of 
knowledge each student has varies, the clinical instructor should use 
the Socratic method by preference, delimiting the area of the student's 
ignorance before attempting to fill the gaps. 

“Participation of senior members of the faculty in all parts of the 
teaching is essential because of the emphasis their presence lends to the 
subject matter. This is particularly true in regard to teaching on am- 
bulatory patients. 

“Physicians with psychiatric orientation should also be intimately 
associated with general clinical teaching to help the student to under- 
stand all his patients better and to recognize the total problem each pre- 
sents. They should try to give the student insight into himself and his 
motivations when dealing with patients. The student should recognize 
the tendency to project his own conflicts into the patient's difficulties and 
to identify the patient's problems with his own. He should also have 
some knowledge of the psychotherapeutic effects of his activities in be- 
half of patients. 

“Because medicine is too complicated today to be practiced in its 
entirety by one individual the student must learn to work with consult- 
ants, nurses, social service workers, administrative personnel and public 
agencies. He should know the kinds of jobs these people can do and should 
learn how to direct their special skills to the patient's advantage. In his 
relations with patients he should always serve as a physician, Even 
though a neophyte and under close supervision he should be learning the 
art of caring for patients. He should not assume the role of social investi- 
gator except as the physician does that job, nor should he be a psychologist 
except as the physician is a good practical psychologist. The broader as- 
pects of medico-legal problems, medical economics, preventive medicine, 
rehabilitation, social responsibility and good citizenship should occupy a 
position of importance in his training, relating naturally to patient care. 

“Students learn most quickly when given responsibility and placed in 
a position where they must make their own decisions. As early as pos- 
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sible, therefore, they should be permitted to assume responsibility for 
appropriate portions of patient management. They should be working 
members of the medical-care team, but prior to graduation they should 
not be expected to make therapeutic decisions nor to administer treat- 
ments without review by qualified instructors. To encourage students to 
make decisions for themselves the instructor should require them to 
formulate problems completely before offering comments. For the same 
reason students should go into the homes of patients where situations 
may test them apart from the ubiquitous instructor. 

“Another and equally important reason for a student’s going into the 
home is to give him a fuller understanding of the environment in which 
the patient resides and the interrelations of the patient with the relatives 
and associates. The student should learn the responsibilities and privileges 
of the family physician and the role the community expects him to play. 
These can best be learned by giving him continuing responsibility for in- 
dividuals in family groups but with supervision adequate to protect the 
patients. 

“The comprehensive care and teaching program is meant to serve as 
a culmination of the student’s medical school training and as an exercise 
in synthesis of the many disciplines to which he has been exposed. The 
ideals of purpose and method previously noted may be here expected to 
reach their epitome, The student will have continuing responsibility for 
patients whether they are ill at home, in the clinic, or in the hospital, 
appropriate supervision being given at each point. Preventive and social 
aspects of medicine will be stressed as integral parts of tota] patient man- 
agement, relevant to the understanding of the clinical problem. As a 
result of this training it may be hoped that future Cornell graduates in 
medicine will more closely approach the ideal of the good physician.” 
George G. Reader, M.D. 


Extension of MEND 


Dear Editor: 

The impelling need for preparedness to cope with the medical problems 
which result from mass disasters is selfevident. That the responsible 
government agencies, in conjunction with the Association of American 
Medical Colleges, have recognized this need is apparent from the MEND 
program which was initiated in 1951 “as a means of teaching military 
and civilian personnel in disaster medicine.’ The scope of MEND (Med- 
ical Education for National Defense) has been amply detailed previously 
by Olson (J. Med. Educ., Vol. 29, No. 1, January 1954; Ibid., Vol. 29, No. 
12, December 1954) and need not be repeated here. Despite its great im- 
portance, however, formal MEND activity is still limited to the five 
medical schools which participated im the pilot phase of the program.* 
The badly-needed extension of MEND to all other medical schools ap- 
pears to have encountered serious obstacles which are primarily financial 
(J. Med. Educ., Vol. 29, No. 10, October 1954). Indeed, it seems evident 
at this time that some alternate plan for the support of MEND will be 
necessary in order to bring about full implementation of the program. 


*Editor’s note. The program now includes 15 schools and plans call for ex- 
tension to 10 more schools in the latter half of the 1956-1957 year. 
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The purpose of this communication is to set forth a proposal which, it is 
believed, would overcome many of the present difficulties. 

“Briefly, it is proposed that MEND be incorporated and organized 
within the structure of the Medical Reserve Program of the U. S. Armed 
Forces. 

“Authority. The Army is more intimately concerned with the problems 
of mass ground casualties, which are of common interest to both military 
and civilian medicine. For this reason, it is suggested that the Army 
Medical Corps be responsible for the program, but with assistance from 
the sister services. Immediate supervision would be the responsibility of 
the education and training division of the Office of the Surgeon General. 
An additional reason for suggesting the Army as the responsible agency 
is that the majority of reservists who are to carry the teaching burden 
(see below) belong to this branch of service. 

“Teaching Participants. Many physicians who have had extensive mil- 
itary experience during World War II and the Korean conflict are now 
faculty members at the various medical schools. It is probable that every 
medical school has at least several men on its faculty who are qualified 
to participate in the MEND program. Many of these are members of the 
organized Medical Reserve Corps. Others are inactive reservists or have 
given up their commissions through lack of an appropriate reserve pro- 
gram at their respective institutions or communities. From such qualified 
men already on the staff, the MEND coordinator and assistants could 
readily be chosen. Selection would be handled by the deans or the 
executive committees, or both, in cooperation with the appropriate re- 
serve corps authority. It is estimated that three individuals per school 
would be sufficient to perform the necessary duties of the program. The 
participants would, of course, resume an active reserve status if not 
already so. 

“Compensation. The MEND participants should be compensated as are 
other instructors in reservist functions. They should receive retirement 
credits, accrue satisfactory “retirement years,” and paid meetings on the 
same basis as is practiced for other reserve components in the same area. 

“Summer Training. Active reservists are now required to undergo 
training exercises at summer encampments. For the participants of the 
MEND program, however, this should consist of a special two-week in- 
doctrination course designed to bring them up to date on the problems, 
needs, techniques and advances in pertinent areas of medicine. This 
course would be most appropriately given by and at the Army Medical 
School in Washington, D. C., and should be given annually. 

“Cost. Under this proposal, MEND would be conducted by faculty 
members who also belong to the Medical Reserve Corps of one of the 
Armed Services. The cost, therefore, would not result in any increase 
in the Defense Department budget. Instead, the program would be im- 
plemented by re-assignment of duties of a small fraction of the reservist 
personnel. To be sure, some additional reservists will need to be activated 
in certain medical schools, but this is also desirable in view of the cur- 
rent national effort to place increasing emphasis on the reserve forces 
program. 

“Some provision should be made to provide travel funds for occasional 
guest speakers and training aids. It seems reasonable to assume that 
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$1,000 per institution yearly would be ample for these purposes. Thus, 
all of the nation’s medical schools could participate at a cost no greater 
than that which is at present incurred by the program in only five 
medical schools.” 


It is believed that this proposal overcomes the major obstacles to an 
effective MEND program. First of all, it places responsibility for imple- 
mentation where it belongs, namely, in the Office of Defense. As has 
been noted editorially (J. Med Educ., Vol.. 42, No. 10, October 1954), 
“Only the Armed Forces have access to classified material, instructors 
and facilities to provide the basic orientation and instruction of medical 
college teachers and coordinators. This cannot be effectively delegated to 
any other agency of the government.” 


Secondly, there is no added cost to the Defense Department budget, 
since its medical school participants are to be Medical Corps Reservists 
diverted from other functions to this program. It is estimated that about 
200 reserve officers could conduct the entire program in all of the nation’s 
medical schools. Their function will be to indoctrinate some 20,000 
medical students almost all of whom will eventually enter into military 
service. Such an effective utilization of reservist personnel can hardly 
require further justification in the over-all reserve program of the De- 
fense Department. 

Finally, the Office of Defense has been quoted as opposed to giving 
further financial support to schools to help them “do what they ought to 
be doing anyway.” (J. Med. Educ., Vol. 29, No. 10, October 1954). Cer- 
tainly no single institution, or association of institutions, is in position 
to assume the responsibility for a program which depends almost entirely 
on military indoctrination and organization. The Defense Department 
cannot forfeit its civilian obligations in this matter. Under this proposal, 
these obligations can be met without neglect of its primary military 
mission, At the same time, the various medical schools can do much to 
aid in this program. They should agree to an incorporation of MEND 
activity in their respective institutions and encourage faculty members 
to participate in the program. 

Thus, a proposal is offered whereby MEND would be incorporated and 
organized within the structure of the Medical Reserve Program of the 
Armed Services. It has been pointed out that such an arrangement offers 
means whereby the principal obstacles which confront the current 
program may be overcome. It is believed that this proposal merits serious 
consideration by the Office of Defense and the Association of American 
Medical Colleges. Chris J. D. Zarafonetis, M.D., clinical professor of med- 
icine, Temple University School of Medicine and Hospital. 


The Centennial of Five Mental Hospitals 


The May 1955 issue of the American Psychiatric Association’s journal, 
Mental Hospitals, is dedicated to the five mental hospitals that opened 
their doors in 1855. The five include St. Elizabeth's hospital in Wash- 
ington, D. C., Dayton State hospital in Ohio, Mississippi State hospital 
at Jackson, Cleveland State hospital in Ohio and Brigham Hall in 
Canandaigua, N. Y. 
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This centennial issue is of interest in that it consists almost entirely 
of articles and excerpts of articles published about the year 1855. The 
mental treatment of that time was turning away from the physical 
approach advocated by Benjamin Rush and favoring the “moral treat- 
ment,” i.e., appealing to the emotions of mental patients and influencing 
them with kindness and understanding rather than regimenting them. 
In the words of the day, “The character of the moral management is ac- 
tivity without excitement, progress and the combination of selfgovern- 
ment with appeals to the intellect and sentiments.” 

Dorothea Lynde Dix of Boston is definitely credited with drafting 
the act and obtaining the original appropriation of $100,000 from Con- 
gress for the erection of St. Elizabeth’s hospital under the title of The 
Government Hospital for the Insane. In that year of 1855 there were 
only 33 public institutions for the insane and of these, the indefatigable 
Miss Dix had been responsible for the establishment of no less then 
15 in the years between 1840 and 1855. 

The editor of this centennial issue, Dr. Winfred Overholser, fifth super- 
intendent of St. Elizabeth’s hospital, points to the many advances that 
have been made since 1855 in electro-shock therapy, narcoanalysis, 
group psychotherapy, neurolgical surgery, the conquest of general pare- 
sis, the treatment of involutional melancholia, the understanding of men- 
tal mechanisms through the contributions of Freud, Jung, Adler, Horney, 
Sullivan, Myer and White. 

Despite all these advances he finds in 1955 over 700,000 patients in 
our mental hospitals, “much of the stigma and superstition regarding 
mental illness still persisting;’’ schizophrenia, which accounts for nearly 
half of all mental hospital patients “still remaining an unsolved problem.” 

And what does Dr. Overholser see as the most likely accomplishments 
of the next hundred years? He predicts increased research and greatly 
increased application of existing knowledge; augmented financial sup- 
port from the public; increased interest of the medical profession in men- 
tal ailments; great progress in the prevention and treatment of alcohol- 
ism; progress in the care of oldsters with only minor mental symtoms; 
a beginning of the understanding of schizophrenia; development of briefer 
forms of psycho-therapy; the rapid development of group therapy; the 
development of drugs as useful adjuncts; increased care of mental pa- 
tients in general hospitals; day hospitals and perhaps night hospitals 
may replace to some extent 24-hour care; the hospital stay of patients 
will be shorter; a greatly increased number of clinics and general rec- 
ognition of the fact that the mental patient needs most of all the respect 
of others and the respect of himself.—D.F:.S. 


Revised Indirect Costs Allowance 


In an office memorandum dated July 12, 1955, C. A. Lowe, admin- 
istrative officer of the division of research grants of the Public Health 
Service, announced that the indirect costs allowable on all P.H.S. research 
grants, beginning July 1, 1955 or later, have been increased from 8 per 
cent to 15 per cent, based on actual expenditures as reported. 

In a note of explanation of this revided policy, the following summar- 
izing statement is made: 

“Indirect costs may now be requested at rates up to 15 per cent 


47\ 


* 


of direct operating costs, but will be adjusted at the time of final 
accounting as follows: (1) The actual amount to be claimed as 
“indirect costs” must be computed on actual expenditures; (2) 
Indirect costs will not be allowed on expenditures for hospital beds 
when such costs were originally computed to include indirect costs 
and (3) The indirect cost allowance on an item of equipment hav- 
ing a unit cost in excess of $2,500 is limited to $375 (15 per cent 
of $2,500). 

To those medical schools carrying on an active research program and 
assuming thereby a heavy load of indirect costs, this will be welcome 
news indeed since a number of studies have shown that the previous 
8 per cent overhead allowance was quite inadequate to cover the 
actual costs to the institution in sponsoring housing and accounting for 
P.H.S. research projects. D.F.S. 


“They Also Serve" 


The book companies, pharmaceutical houses, instrument and equip- 
ment makers and manufacturers of the thousands of items essential to 
the functioning of our medical schools and teaching hospitals command 
respect as successful business institutions. But they too often receive 
scant recognition as partners with the medical schools in the all-im- 
portant tasks of training more and better doctors and of developing new 
and more effective methods of preventing and curing disease. 

With this partnership in mind, the Journal will carry henceforth on 
its Index to Advertisers page a thumbnail sketch of one of those com- 


panies which is making a significant contribution to medical education 
and research. Under the title “Aei Quoque Auxilio Sunt” our readers 
will, we hope, find facts about these companies that will be of real 
interest and value. D.F.S. 
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NEWS DIGEST 


The Medical Education for Nation- 
al Defense Committee was formed 
in 1951-52 as a subcommittee of the 
Joint Committee on Medical Educa- 
tion in Time of National Emergency. 
At that time, the medical ROTC had 
begun to fail in popularity with med- 
ical students, and in the opinion 
of many faculty members, it was con- 
sistently failing to realize its objec- 
tive of serving as an effective means 
of communication between military 
medical officers and faculties of med- 
icine. 

Anticipating that medical ROTC 
soon would be discontinued, the 
joint committee increased its con- 
cern with the problems of medical 
education in the face of the war in 
Korea, having many recollections of 
unpleasant experiences with V-12 
and ASTP units in medical colleges 
during World War II. 


Meanwhile, the AAMC’s executive 
council had appointed a subcom- 
mittee, later known as the MEND 
committee, to study this problem and 
to develop recommendations regard- 
ing supplementation of curricula in 
order to prepare the medical gradu- 
ate for military or civilian disaster 
medical service in time of national 
emergency. A set of recommenda- 
tions was drawn up and approved by 
the joint committee and by the 
AAMC Executive Counil. These rec- 
ommendations were published in 
J.A.M.A. 145: 1288, April 1951. 

The MEND committee then recom- 
mended that a series of pilot studies 
on this problem of curriculum imple- 
mentation be held at a group of med- 
ical schools representative of the 
total group of 81 throughout the 
country. The schools selected were 
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Buffalo, California, S.F., 
Illinois and Vanderbilt. 

A committee then was set up with 
Stanley B. Olson as chairman, and 
consisting of George V. Byfield, Stock- 
ton Kimball, John Lagen and John 
B. Youmans, plus representatives of 
the Surgeons General of the Army, 
Navy, Air Force, Public Health Serv- 
ice and Federal Civil Defense Ad- 
ministration. The committee pro- 
ceeded on the following set of princi- 
ples: (1) the content of the pro- 
gram must put emphasis on medical 
rather than on military principles; 
(2) the individual faculty must al- 
ways be free to accept or reject any 
part of the program not consistent 
with its own philosophy of medical 
education and (3) there should be 
modest financial support for a part- 
time local coordinator, for teaching 
materials and for support of faculty 
travel to MEND-sponsored symposia 
and to military research-teaching 
installations. 

The success of the five pilot pro- 
grams was reported by Stanley B. 
Olson in the January 1954 issue of 
the Journal. One can see from this 
paper that the principle of individu- 
al faculty interpretation has been 
maintained. Response to the pro- 
gram by the military services has 
been enthusiastic. The several sur- 
geons general as well as the assistant 
secretary (health and defense) of 
the Department of Defense have con- 
tinued to give strong support and 
defense to the MEND committee. 

As a result of widespread general 
approval, MEND has extended its 
affiliation to the following colleges 
of medicine: Baylor, Colorado, Em- 
ory, Georgetown, Medical College 
of Virginia, Ohio State, Pennsylvania, 
Seattle, Tufts, Washington and Wis- 
consin. Further expansion to 10 more 
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schools will be arranged this year. 

MEND-sponsored activities for 
1955-56 will include a three day sym- 
posium on aviation physiology and 
medicine conducted by the Air Force 
at Randolph Field School of Avia- 
tion Medicine in early October. Other 
symposia are planned on the sur- 
gery of trauma, infectious diseases, 
hypothermia and chemical, biologi- 
cal and radiological warfare defense. 
Arrangements are being made for 
faculty members to travel to military 
research laboratories active in differ- 
ent fields of study. 

As the program grew in size and 
complexity, the need for full-time 
attention became evident. It was ar- 
ranged by the Federal services that 
Dr. James R. Schofield, assistant 
dean at Baylor, should take a leave 
of absence to serve as national co- 
ordinator for the MEND committee. 
National offices have been established 
at the Bureau of Medicine and Sur- 
gery, Potomac Annex, Department 
of the Navy, Washington, D.C., and 
all inquiries or correspondence re- 
lated to MEND affairs can be routed 
through this address. 

Specific activities of MEND-affili- 
ated colleges will henceforth be re- 
ported regularly in the pages of the 
Journal of MEDICAL EDUCATION. 


ACPRA Meeting 


The financial problem facing 
America’s medical schools was one 
subject of discussion at a panel meet- 
ing during the 39th convention of 
the American College Public Rela- 
tions Association, held in Chicago 
June 29-July 2. Participating in the 
discussion were representatives of 
the Association of American Medical 
Colleges, the American Medical Edu- 
cation Foundation and the National 
Fund for Medical Education. It was 
decided to set up a_ coordinating 
committee to look into the NFME’s 
proposal to establish a nation-wide 
Medical Education Week for fund- 
raising purposes. 

This panel was one of four spon- 
sored by the Medical Section of 
ACPRA during the convention. The 
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first dealt with the Internal Organi- 
zation of Public Relations Offices, 
another with Public Relations in 
Medicine—Past, Present and Future, 
and the third with Television and 
Medical Education. Specialists in 
communications, public relations 
and fund-raising were on hand to 
share their views with representa- 
tives from medical schools, universi- 
ties and civic organizations. 

A membership meeting of the 
ACPRA Medical Affairs Section 
elected a new board of governors, 
with Mrs. Elizabeth S. Griffin of 
NYU-Bellevue as chairman. The 
board members are Joseph Adams, 
Oregon; Albert Boeck, NYU-Syra- 
cuse; Thomas Coleman, Pittsburgh; 
Evan Edwards, Colorado; Joseph B. 
Kelly, Johns Hopkins, and Milton 
Murray, College of Medical Evan- 
gelists. 


Atomic Medicine Tour 


A 37-day tour of America to study 
the medical applications of atomic 
energy has just been completed by 
a group of 25 doctors and surgeons 
from Europe, Asia and the Americas. 
The doctors, representing 12 different 
nations, were guests of the State De- 
partment, the Atomic Energy Com- 
mission and the Leaders Program of 
the American Council on Education. 

The visiting physicians inspected 
American hospitals, research cen- 
ters, universities and Atomic En- 
ergy Commission installations. They 
studied the use of isotopes, reactors 
and other atomic devices and tech- 
niques in medicine, with emphasis 
on their application to research and 
treatment in the field of cancer. 
Opportunity was provided to meet 
with U.S. doctors and research work- 
ers for further exchange of informa- 
tion and ideas. 

The tour was part of President 
Eisenhower's “Atoms for Peace’’ pro- 
gram, and included representatives 
from Australia, Brazil, Denmark, 
Egypt, England, France, Italy, Japan, 
the Philippines, Portugal, Spain and 
Turkey. 
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Arkansas 


Dr. F. DouGLAS LAWRASON has been 
appointed acting dean and provost for 
medical affairs, effective August 1. 
Dr. Lawrason was formerly assistant 
dean and assistant professor of medi- 
cine at North Carolina School of 
Medicine. 

As part of his new duties, Dr. 
Lawrason will act as chief adminis- 
trative officer of the new university 
health center. This center, now being 
completed, consists of a 500-bed hos- 
pital with schools of medicine, nurs- 
ing and pharmacy. 


Boston 


Dr. CHESTER ScoTt KEEFER has 
been appointed director of the school 
of medicine, a new post which com- 
bines the administrative functions of 
dean with responsibility for coordi- 
nating the school’s educational pro- 
gram with the services of Massachu- 
setts Memorial hospitals. Dr. Keefer’s 
appointment became effective on July 
1, when Dr. JAMES M. FAULKNER, the 
former dean, assumed his new post 
as medical director of the Massachu- 
setts Institute of Technology. 

Dr. JOHN D. IFrt, assistant profes- 
sor of anatomy, has been awarded a 
three-year grant by the National 
Science Foundation to continue his 
study of the effect of the pituitary 
gland on the sexual cycle of animals. 
Dr. Ifft began working on this project 
in 1954, under grants from the Na- 
tional Research Council. 


U.C.L.A. 


More than $600,000 has already 
been raised in the drive for funds to 
build a new classroom and laboratory 
building for the basic sciences. The 
building, which will cost an estimated 
$1,500,000, is part of a proposed 
$5,500,000 medical center. 
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College Briefs 


When completed, the new center 
will include another basic science 
unit, a student commons, a library 
and an auditorium. Contributions 
averaging $1,000 each have been 
pledged by faculty, alumni and stu- 
dents to raise funds for the new 
building, which will consolidate all 
medical instruction on one campus. 
A medical research building has al- 
ready been constructed on the 10- 
acre site. 


Emory 


A two-year grant of $100,000 for 
the continuation and development of 
research already under way in burns 
and in blood diseases has been made 
by the John A. Hartford Foundation, 
Inc. The research will be directed 
by CHARLES M. HUGULEY Jr., assist- 
ant professor of medicine, and Dr. J. 
D. MARTIN Jr., clinical professor of 
surgery. 


Florida 


Dr. JAMEs G. WILSON, professor of 
anatomy at the University of Cincin- 
nati, has been appointed head of the 
anatomy department, effective Sep- 
tember 1. Dr. Wilson was formerly 
at the University of Rochester, where 
he served for three years as section 
head of embryology in the univer- 
sity’s atomic energy project. 


The new chairman of the depart- 
ment of pharmacology is Dr. Law- 
RENCE PETERS, formerly of Tulane, 
who was appointed professor and 
head of the department effective July 

The rank of clinical professor 
emeritus was conferred upon Dr. 
L. Dwyer, clinical professor 
of pediatrics and preventive medi- 
cine, and Dr. LAVERNE B. SPAKE, 
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clinical professor of otorhinolaryng- 
ology and chairman of the hearing 
and speech department. 

An honorary doctor of science de- 
gree was conferred upon Dr. FRANK- 
LIN D. Murpny, chancellor of the 
university and former dean of the 
school of medicine, by the University 
of Pennsylvania on June 15, Dr. 
Murphy, a graduate of Pennsylvania, 
delivered the commencement address. 

Dr, THOMAS GROVER ORR, professor 
emeritus of surgery, received an hon- 
orary doctor of science degree from 
the University of Missouri at the com- 
mencement exercises on June 8. 


Northwestern 


Memorial services were held on 
July 8 for the late Dr. Harvey S. 
ALLEN, who was professor of sur- 
gery when he died on May 30. 

Five promotions to the rank of full 
professor have been announced: Dr. 
WILLIAM BAKER, professor of urology, 
Dr. JOHN Dorsey, professor of sur- 
gery; Dr. BENJAMIN KAGAN, profes- 
sor of pediatrics; Dr. Grorce K. 
YACORZYNSKI, professor of neurology 
and psychiatry, and Dr. SAMUEL J. 
ZAKON, professor of dermatology. 

Dr. EuGene L. Hess and Dr. Hut- 
TON L, SLADE, research associates of 
the Rheumatic Fever Institute, were 
awarded $27,000 by the Public Health 
Service to study streptococcus hemo- 
lyticus and its role in causing rheu- 
matic fever. Another institute asso- 
ciate, Dr. RICHARD SCHAYER, received 
$15,000 to study allergy and inflam- 
mation in rheumatic fever. Awards 
to other members of the medical fac- 
ulty brought the total to $77,000. 

The Royal College of Surgeons of 
England has awarded an honorary 
fellowship to Dr. Loyat Davis, chair- 
man of the department of surgery. 


Ohio State 


Dr. CHAUNCEY D. LEAKE has been 
appointed professor of pharmacology 
and assistant dean of the college of 
medicine, effective September 1. Dr. 
Leake is presently executive director 
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of the University of Texas Medical 
Branch at Galveston. He will succeed 
Dr. JoHN A. Prior, who will continue 
as professor of medicine and director 
of the division of chest diseases in the 
department of medicine. 


Oregon 


A grant of $15,000 has been re- 
ceived from the International Miner- 
als and Chemical Corporation in the 
departments of biochemistry and psy- 
chiatry. This is the largest of several 
gifts totalling more than $30,000, 
which have been received since 
June 1. 

Included among the new faculty 
members appointed this spring and 
summer are Dr. WILLIAM R. Hass, 
assistant clinical professor in medi- 
cine; Dr. SHELDON A. WALKER, asso- 
ciate professor in dermatology and 
syphilology; Dr. Eccert T. FELDSTAD, 
assistant professor in radiology; Dr. 
Rosert L. BACON, associate professor 
in anatomy and Dr. Davip L. GUMBER, 
assistant professor in anatomy. 


Pennsylvania 


Dr. Invinc H. LEopoLD has been 
appointed chairman of the depart- 
ment of ophthalmology, effective July 
1. He succeeds Dr. EpmMuNpD B. 
SPAETH, who will continue to teach 
in the department. Dr. Leopold has 
been on the faculty since 1946, and 
has been director of research at Wills 
Eye hospital, Philadelphia, since 1949. 

Col. Tom F, WHAYNE, M.D. 
(USAMC) has been appointed pro- 
fessor of public health and preventive 
medicine, effective July 1, following 
his retirement from the Army. Col- 
onel Whayne served as chief of pre- 
ventive medicine for the 12th U.S. 
Army Corps during the war in Eu- 
rope. His most recent assignment 
was as chief of the division of pre- 
ventive medicine, office of the sur- 
geon general. 

The new director of the Henry 
Phipps Institute for the Study, Treat- 
ment and Prevention of Tubercu- 
losis is Dr. JuL1Ius LANE WILSON. 
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Audiovisual News 


Films Added to Library 


Four films in anatomy have recent- 
ly been added to the film library of 
the Medical Audio-Visual Institute. 
All were presented to the library on 
indefinite loan; three from the Na- 
tional Foundation for Infantile Paral- 
ysis and one from Pfizer Labora- 
tories. The charge of $2 for each 
film covers the cost of handling. 

Other films held by MAVI were 
previously listed in the Journal 
(April 1955 and June 1955.) 


The Autonomic Nervous System 
(Reels | and II) $2 


39 min., sd., color, 16 mm., 1952. 

This film covers in concentrated de- 
tail the fundamental structural and 
functional aspects of parasympathetic 
and sympathetic nervous systems in man 
by means of animated diagrams and 
gross dissections. (Instruction booklet 
with film.) 

Sponsor: National Foundation for In- 
fantile Paralysis; Author-Producers: Joe 
E. Markee, Ph.D., and R. F. Becker, 
Ph.D., Duke University School of Medi- 
cine, 


The Bronchopulmonary Segments 
(Part |—Anatomy and Bronchoscopy......$2 
31 min., sd., color, 16 mm., 1955. 

The lung segments are related to the 
bronchial tree in models and casts, and 
the embryology of the segments is shown 
in brief animation. Air inflation and dye 
injection of bronchi in fresh specimens 
demonstrate the bronchopulmonary seg- 
ments. Using the Jackson-Huber classi- 
fication, the segments are identified in 
a model, and, in another model, related 
to the bronchial orifices as seen in bron- 
choscopy. Bronchoscopy in a patient is 
shown by motion pictures of the larynx, 
trachea and bronchi and each visible 
segmental orifice is identified in stop 
motion. 

Sponsor: Pfizer Laboratories; Authors: 
Chevalier L. Jackson, M.D., John Frank- 
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lin Huber, M.D., and Charles M. Norris, 
M.D., Temple University School of Med- 
icine and Hospital, Philadelphia; Pro- 
ducers: Campus Film Productions, with 
Leo L. Leveridge, M.D., Medical Film 
Department, Pfizer Laboratories. 


Functional Anatomy of the Hand............$2 
40 min., sd., color, 16 mm., 1951. 


Functional analysis of muscular struc- 
ture of hand and forearm. Uses wired 
model of human hand to illustrate move- 
ment and animation to show the place- 
ment and action of various muscles. 
(Printed script accompanies film.) 

Sponsor: National Foundation for In- 
fantile Paralysis: Author-Producers: Joe 
E. Markee, Ph.D., and D. L. Eyler, De- 
partment of Anatomy, Duke University 
School of Medicne. ; 


NERVE BLOCKS AND NERVE 
LESIONS (Series) 


4 reels, 38 min., sd., color, 16 mm. 

Sponsor: National Foundation for In- 
fantile Paralysis; Author-Producers: De- 
partment of Anatomy, Duke University 
School of Medicine. 


Double Nerve Blocks (Reel 1V) (7 min.)..$2 


A study of the activities of the hand 
after the following double nerve blocks 
and lesions: high radial-high ulnar, 
high median-high radial, low median- 
low ulnar, and high median-high ulnar. 


The Median Nerve (Reel I!) (9 min.)......$2 


Film begins with a review of the 
branches of this nerve to the muscles as 
demonstrated by projection of the nerve 
on the skin of the forearm and hand, 
and a dissection of these nerve branches. 
The remainder deals with the alterations 
in function in (1) subjects in which 
the nerve has been blocked at the level 
of the elbow and at the level of the 
wrist and (2) patients with a low 
median nerve palsy resulting from trau- 
ma in the mid-forearm. 
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The Radial Nerve (Reel 1) (12 min.)....$2 

Film begins with a short introduction 
of the entire film, followed by short sec- 
tion illustrating the tests of the activities 
of the normal hand. The branches of this 
nerve to the muscles are shown first by 
projection of the nerve on the arm, and 
second by demonstrations of dissections. 
The remainder of the film demonstrates 
the altered activity of the hands of 
subjects in which the radial nerve has 
been blocked and of patients with lesions 
of the radial nerve. 


The Uinar Nerve (Reel 111) (10 min.)......$2 

Contains a review of the branches of 
this nerve, demonstrated by projection 
on the skin and by dissections of the 
hand. Alterations in function are illus- 
trated in (1) patients in which the nerve 
has been paralyzed by a lesion above the 
elbow and at the wrist and (2) a sub- 
ject in which xylocaine is injected 
around the ulnar nerve just above the 
wrist. 


Projectionist's Manual 

A projectionist’s manual, prepared 
by the Bureau of Navy Personnel, is 
now available. It is designed to give 
hints for the projectionist in operat- 
ing, utilizing and maintaining projec- 
tion aids. The manual is available 
from U. 8S. Government Printing 


Office, Division of Public Documents, 
Washington 25, D. C., Catalog No. 
D208.6:P94, 65c. 


B.P.A.'s 25th Anniversary 

The Biological Photographic Asso- 
ciation celebrates its 25th anniversary 
this year. The anniversary conven- 
tion will be held in Milwaukee, 
August 30-September 2, during the 
75th anniversary of Marquette Uni- 
versity. Leo C. Massopust Sr. of Mar- 
quette University School of Medicine 
is convention chairman, 


“Professional Films" List 

A completely revised fourth edition 
of “Professional Films” is now in 
compilation. The frequency and num- 
ber of future insert pages necessary 
to assure a comprehensive index 
that is continuously current over a 
period of years will be determined 
by the volume of forthcoming pro- 
ductions. It will include new sec- 
tions providing biographical data on 
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authors, and information on the 
audiovisual activities of medical 
schools, dental schools and postgrad- 
uate teaching centers. 

Over 28,000 copies of previous edi- 
tions are in use by medical and 
dental schools, program chairman of 
state and specialty societies, and 
others here and abroad. 

Further information is available 
from the Academy-International of 
Medicine, 601 Louisiana St., Law- 
rence, Kan. 


Summaries of Film Reviews 


Which Fate 
20 min., sd., color, 16 mm., 1955. 


A prologue of police shooting a stray 
dog prepares for an introduction of con- 
trasting dogs as pets or workers and 
dogs as hungry and homeless strays. 
A dogcatcher traps a mongrel and takes 
him to the shelter for destruction and 
cremation. In a medical center, medical 
students learn physiology with the aid of 
dog experiments. The scientist, a teacher 
of pharmacology and a warm human 
who own his own pet dog, states the 
simple issue: Which fate?—meaningless 
destruction, or a contribution to life and 
health. Dog experiments are shown to be 
the basis of a large segment of biologi- 
cal research. Doctor, veterinarian, house- 
wife, crippled veteran and average men 
voice their views of support for animal 
experimentation. 

This film presents succinctly the case 
for dog experiments in medical research, 
e.g., waste vs. humanitarian progress. It 
dispels many of the protests of anti- 
vivisectionists, and shows the great 
benefits of such experimentation to both 
man and animals. Production is adequate 
for the purposes of the film, the narra- 
tion is particularly telling and pungent 
in spots. 

For the education of medical students 
and for showings to laymen involved 
with certain crackpot antivivisectionists, 
the film is calculated to portray visually 
the true issues concerning dogs used 
for medical research. The film has a 
highly specific purpose, and timing in its 
use is critical. Associated material is 
available from the sponsor. D.S.R. with 
K.U.M.C. Panel, June 1955. 

Audience: Lay audiences concerned 
with antivivisection campaigns, medi- 
cal students. 
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Production Data: Sponsor: National Society 
for Medical Research, Chicago, Illl.; Pre- 
ducer: Scientific Film Company, Inc., Chi- 
cago, Ll. 

Distribution: National Society for Medical 
Research, 200 N. Wells St., Chicago 6, Ill. 
Sale: $205. 


Movements of the Tongue in Speech 


14 min., color, sd., 16 mm., 1944. 

A patient with a radical surgical de- 
fect of the right cheek (maxilla) is used 
as subject for enunciation of English 
language sounds, following after the 
words of the commentator. Vowels made 
at the front of the mouth cavity (Group 
A), towards the back of the mouth 
cavity (Group B), in the middle region 
(Group C), diphthongs (Group D), and 
adjacent vowels in consecutive syllables 
(Group E) are demonstrated. Con- 
sonants are briefly run through. Four- 
teen short sentences are pronounced. 

This film utilizes a postsurgical case 
to demonstrate the physiology of Eng- 
lish speech at regular and slow motion 
camera speeds. Unfortunately, the cam- 
era position is a fixed one, and, since 
the movements are often complex, there 
is often inadequate visual analysis of 
motions seen. The British accent is 
slightly obstructional, and only speech 
experts can appraise the effect of the 
surgical mutilation. However, the film 
structure is simple; repetitions of move- 
ments are the rule; picture clarity and 
color are good. All told, speech thera- 
pists can, with study and backward-for- 
ward use of a projector, focus upon the 
pertinent movement, exclude the in- 
significant ones and organize the visual 
data in their own teaching terms. 

For students of speech, the film is 
most informative and revealing, as 
teaching and as study aid. Some patients 
with similar or related defects may 
benefit from study of the film. D.S.R. 
and K.U.M.C. Panel, July 1954. 

Audience: Students of speech and 
speech therapy. 


Production Data: Sponsor: Imperial Chem- 
jeal Industries; Selentifie Adviser: 
Fry; Production: Realist Film Unit 
Distribution: Film Library, Imperial Chem- 
ical Industries (N. Y.) Ltd., 621 Fifth Ave., 
New York 17. Loan. 


Fractures about the Elbow 
30 min., color, sd., 16 mm., 1954. 


The anatomy and functions of the 
elbow joint are pictured, stressing angles 
of strain and lines of force, the muscles 
which lever the bones and the nerves 
and vessels passing through the joint 
area. A young girl falling upon her right 
hand produces a supracondylar frac- 
ture; diagnosis and reduction are shown 
first in animation, then on the patient. 
Intercondylar fracture, fracture of the 
olecranon, simple and comminuted frac- 
ture of the head of the radius are each 
shown in animation followed by man- 
agement on patients. The range of anat- 
omy and pathology is reviewed for the 
fractures shown. 


This film presents in direct, accurate 
and fundamental fashion the principles 
and handling of fractures about the el- 
bow. The straightforward simplicity of 
presentation of the causation, diagnosis 
and handling of typical cases has a cer- 
tain deceptiveness regarding the difficul- 
ties surrounding fractures in real life, 
but this simplicity nevertheless is a gain 
in teaching. Production is smooth, beau- 
tiful and thoroughly competent through- 
out the film, and is equal to any of the 
films of this excellent series. 


For medical students in anatomy and 
orthopedics, and for resident review in 
orthopedics, the film provides a singu- 
larly clear exposition which merits re- 
peated showings and “assigned view- 
ings” as basic film literature. D.S.R. with 
K.U.M.C. Panel, November, 1954. 

Audience: Medical students, internes, 
residents. 

Production Data: Spenser: The Veterans 


Administration, Washington, D. C.; Seten- 
tiie Adviser: William Larmon, M.D., De 


partment of Orthopedic Surgery, North- 
western University Medical School; Pre- 
ducer: Churchill-Wexler Film Productions, 
Inc., Hollywood, Calif. 


Distribution: Central Office Film Library, 
Veterans Administration, Vermont and HW 
St. N.W., Washington 25, D. C. Lean: Chur 
chill-Wexler Film Productions, 061 N 
Seward S8t., Los Angeles, Callf., Rental: 
$7.50; Sale: $172.28 (list). 
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Expanding Horizons in Medical 
Social Work 


Dora Goldatine. University of Chicago 
Press, Chicago, 1955. 274 pp. with index. $5. 

This a companion volume to Miss 
Goldstine’s earlier work, “Readings in 
the Theory and Practice of Medical So- 
cial Work,” which concentrated on the 
primary responsibility of medical social 
work to assist patients and their fami- 
lies with social needs which affect the 
optimum use of medical care. Volume 
II presents 23 selected articles by phy- 
sicians and respected authorities in 
medical social work on the expanding 
contribution of medical social service 
in health and medical programs and in 
interdisciplinary teaching and research. 
The author’s own critique of the litera- 
ture is of value. 

The subject matter is divided into two 
sections. Section I presents articles on 
medical social service in hospitals and 
in public health and welfare programs, 
and on additional areas of responsibility 
in administration and community or- 
ganization for health. Articles sketch 
emerging trends in the collaboration be- 
tween medicine and social work in pre- 
ventive medicine, treatment of chronic 
illness and the older person, home care 
programs and rehabilitation. 

Section II deals with the participation 
of medical social workers in professional 
education. This includes participation in 
medical teaching and residency training. 
Due to the period of time covered in the 
selection of literature, some of the more 
recent methods of various schools of 
medicine in teaching the social and en- 
vironmental aspects of medicine are not 
included. The author points out, how- 
ever, that even as the articles were 
being assembled, the horizons of medi- 
cine and social work were expanding 
in interdisciplinary teaching. 

The book is a sound interpretation of 
the way in which medicine and social 
work can maintain a partnership in 
clinical practice and clinical teaching. 
It notes that changing attitudes in med- 
ical practice have been reflected in the 
extended use of social service by medi- 
cal services. It points toward the fur- 


Book Reviews 


ther use of medical social services by 
medical schools and teaching hospitals, 
as that approach in medicine is stressed 
which recognizes the human aspects of 
illness, and as teaching is focused on 
disease of the person rather than disease 
of an organ. 

Marian E. Russell, Vanderbilt 


Clinical Bacteriology 


KEK. Joun Stokes, M.D. The Williams & Wil- 
kins Co., Baltimore, 1955. 288 pp. with 
index. 

The reader of this book will be im- 
pressed with the broad experience and 
viewpoint of the author. This book 
should find its place on the desk of the 
clinical bacteriologist, the hospital res- 
ident or intern, the physician, the nurse, 
the hospital administrator and the 
teacher of medical microbiology. 

The problems of clinical bacteriology 
are approached with the view that each 
case is an individual matter and that its 
solution depends on the need as deter- 
mined by the bacteriologist and the 
physician. The methods to be used are 
described clearly and thoroughly, but, 
as is true of most British writing, with- 
out a waste of words. The need for the 
use of sound judgment in making in- 
terpretations of results is repeatedly 
emphasized as well as is the necessity 
for varying the set procedures in the 
interest of being of service to the pa- 
tient and physician at the proper time. 

The author states in the preface that 
“the approach to the investigation of 
infection is frankly academic,” but the 
frankly academic nature of the book is 
well-tempered by emphasis on the use 
of sound judgment and by correctly 
placing the clinical bacteriologist and 
physician in the center of the investi- 
gators. It is pointed out that coopera- 
tion between bacteriologist and physi- 
cian is essential to the accomplishment 
of the desired end. One chapter of the 
book requires special comment. Chapter 
9, entitled “Hospital Epidemiology,” is 
an innovation. The dangers of hospital- 
acquired infections are presented in a 
thought-provoking manner, and some, 
but not all, of the possible solutions to 
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the resulting problems are presented. 
This chapter should be widely read. 
The book is not a technical manual. 
The reader must have some knowledge 
of bacteriology and medicine to fully 
appreciate it. It describes technique, 
but goes into relationships and the 
philosophy of sound approaches to the 
very broad and complex field involved. 
There tends to be a considerable gap 
between the technical and interpretive 
phases of clinical bacteriology. This 
book goes far towards bridging this gap 
and should prove to be a very useful 
addition to the field. 
James G. Shaffer, Chicago Medical 


Primary Anatomy, 3rd edition 


H. A. Cates and J. Vv. Basmajian, M.D). The 
Williams and Wilkins Co,, Baltimore, 1955. 


328 pp. with index. $5.75. 


This book is designed for use in 
teaching nursing students, physiother- 
apists or college courses in human anat- 
omy, and is a complete revision of the 
previous edition. It admirably fills the 
gap between the very superficial text- 
books of nursing anatomy and a book 
such as Grant’s “A Method of Anat- 
omy,” which is just too long for any but 
the best students to handle in such a 
short course. Brevity is achieved with- 
out losing proper emphasis, readability 
or adequate illustration. 

The 441 drawings are of a type fa- 
miliar to all who are acquainted with 
Grant's text. The discussion is so writ- 
ten as to facilitate the student’s memory 
of important points, not by the use of 
memory tricks, but by a logical or semi- 
deductive presentation of material, fre- 
quent correlation with function and de- 
velopment, and referral to living or 
surface anatomy. 

Approximately half the book is de- 
voted to the skeleto-muscular system. 
There is a useful series of photographs 
illustrating surface anatomy. The sec- 
tion on joints is especially well done 
Unusual for a book at this level is the 
excellent discussion of the central nerv- 
ous system, including the main afferent 
and efferent pathways. Although the 
viscera receive a relatively small allot- 
ment of space, there are particularly 
nice discussions of the anatomy of the 
heart, the mechanisms of respiration 
and swallowing, the anatomy and func- 
tions of the larynx and the development 
of the mesenteries. The eye and ear are 
interestingly presented. 

In summary, this is a book which the 


AUGUST 1955, VOL. 30, No. 8 


student should be able to handle by 
himself and which the teacher should 
have to supplement only in areas of his 
own particular interest or abilities. It 
is a book with which it should be fun to 
teach. The approach is systematic and it 
contains no dissection directions. 

Wilbur D. Hagamen, Cornell 


Clinical Endocrinology, 2nd edition 


Laurence Martin, M1). and Martin Haynes, 
M.1). Foreword by Sir Lienel Whithy, MI) 
Little, Brown and Co., Boston, 1954. 263 pp 
with index, $5.50 

This book includes a complete de- 
scription of the pertinent anatomy, 
physiology, biochemistry and pathology 
of the endocrine glands and their se- 
cretions, as well as a concise descrip- 
tion of the various clinical conditions 
caused by alterations in hormonal bal- 
ance. The relationship between the 
various glands is unusually well coor- 
dinated without being repetitive. 

This edition is up-to-date and well 
documented with the most recent and 
significant information, supported by 
pertinent references, in a rapidly ex- 
panding field. The illustrations are ap- 
propriate and uniformly good. 

The authors have presented so much 
material in a concise yet readable form 
that such a book might well serve as a 
pattern for some of our medical writers 
who seem to have little interest in con- 
serving one of our important natural 
resources, pulpwood for paper. 

Although prepared principally for 
practitioners of medicine, “Clinical En- 
docrinology” will also be most useful 
for medical students. Because the ef- 
fects of hormones must be considered 
in every branch of medicine, this book 
can be used with profit by anyone in 
need of such information. 

The various tests used in arriving at 
a diagnosis are described. Extensive at- 
tention is given to hormone therapy in 
all conditions. Dosages are given both 
for the British and American pharma- 
copeia. The trade names used in both 
countries are also given. These latter 
features make this a most practical book 
that in my opinion, can be highly rec- 
ommended. 

D. Murray Angevine, Wisconsin 


Neurology, 2nd Edition 


Ss. A. Kinnter Wilken, MI) and WSintan 
Bruce, M.l). The Williams and Wilkina Co. 
Baltimore, 1955. 3 volumes, 2060 pp. with 
index 


Since its first publication in 1940, this 
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massive treatise of Kinnier Wilson has 
been the master work of English clini- 
cal neurology, succeeding Growers’ fa- 
mous text. 

Those who have read it will remem- 
ber that the masterly character of this 
work lay in its superlative presentations 
of the natural history of neurologic 
diseases, particularly those of the de- 
generative disorders which were con- 
tained in the second volume. 

The long catalogues of signs and 
symptoms, pathologies and guessed-at 
etiologies, of the choreas, dystrophies, 
atrophies and dystonias, which fre- 
quently lie so ponderous and dull upon 
the pages of neurology texts, in Wil- 
son’s book were made readable and 
lively by virtue of narrative ease. Fre- 
quently, amid the confident moments of 
lectures to undergraduate medical stu- 
dents on vascular disease of the brain, 
the reviewer has found this humbling 
remark from Wilson coming into mind: 
“Distinctions between hemorrhage and 
thrombosis often appear more impres- 
sive on paper than during anxious mo- 
ments at the bedside.” 

This first edition was completed by 
Dr. Ninian Bruce from manuscript 
and notes left at Wilson’s death. Dr. 
Bruce has also prepared the present 
edition. Again there is evident the tact 
and delicacy that he displayed in pre- 
serving the atmosphere of Kinnier Wil- 
son’s distinctive neurologic manner, and 
he has left unchanged the outstanding 
features of the original edition. 

The advances which have been made 
since the first edition in electroence- 
phalography and other laboratory pro- 
cedures are faithfully introduced, al- 
though it is fair to say that one would 
have some difficulty in grasping the 
changes, for better or for worse, effected 
by their wider use in the routine clini- 
cal study of the patient suspected of a 
neurologic disorder. 

Similarly, attention is given to prog- 
ress in therapy of neurologic diseases. 
This attention cannot be considered 
adequate in every instance. Occasion- 
ally, it is not made sufficiently clear that 
some of the older forms of therapy, 
whose descriptions are retained, are 
outmoded. For example, in the section 
on therapy of migraine headaches, 
cachets of peptone, combined with cal- 
cined magnesia as well as thyroid ex- 
tract, appear to be recommended as 
therapy for the megrims. 

It should be pointed out also that the 
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newer knowledge of the physiology of 
the cerebral circulation, of thalamocor- 
tical interactions, of the reticular sub- 
stance and of the role of the temporal 
lobe and its connections in psychomotor 
epilepsy, among others, receives either 
scant mention or none at all. 

However, to criticize harshly this re- 
vision because of these weaknesses, is 
to miss the point of its uniqueness—the 
monumentally extensive and intensive 
clinical descriptions which are repre- 
sentative of a great clinician's approach 
to neurology. 

A valuable addition is a new chapter 
by Sir Russell Brain on aphasia and 
related disorders. It is concise and con- 
servative in its treatment of these prob- 
lems, with a balanced presentation of 
the opinions of the “localizers,” who 
believe speech function to be repre- 
sented in definite areas of the brain, 
as well as of the views held by their 
antagonists, the “nonlocalizers.” This 
chapter will be particularly valuable as 
a guide in these matters for the under- 
graduate medical student. 

It is a pleasure to report that the in- 
dex, which is the original addition was 
often frustrating, has now been ex- 
panded. 

Perhaps it is not unreasonable to ex- 
pect more careful editing in subsequent 
editions. For example, in the chapter 
on familial periodic paralysis, one en- 
counters on page 1699 the statement 
that “blood chemistry is certainly not 
altered in any regular or unmistakable 
fashion.”” However, the observation 
that a decrease in concentration of 
serum potassium ocurs during episodes 
of weakness is duly noted on page 1701. 

The undergraduate medical student 
will no doubt find it useful chiefly when 
he wishes to enlarge his knowledge of 
a particular neurologic disorder. 

The library of any institution having 
responsibility for teaching and patient 
care in the field of neurologic disease 
and allied disorders will find this set 
of much use. 

William K. Jordan, Arkansas 


Books and Pamphlets 
Received 


(As space permits, those with the greatest interest 
to our readers will be reviewed) 

The Mask of Sanity, 3rd edition 

Hervey Cleckley, ©. V. Mosby Com- 


pany, St. Louis, 1955. 596 pp. with index 
$9.50 
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General Endocrinology, 2nd edition 


€. Donnell Turner, Ph.D. W. B. Saunders 
Co., Philadelphia, 1955. 553 pp. with index. 


Diseases of the Ear, Nose and Throat 


William Wallace Morrison, M.I). Appleton- 
Century-Crofts, Inc., New York, 1955. 756 
pp. with index. 


Pathology for the Surgeon, 7th edition 


William Boyd, M. Il). W. B. Saunders Co., 
Philadelphia, 1955. 737 pp. with index and 
547 illustrations. 


Clinical Endocrinology, 2nd edition 


Laurence Martin, M. >. and Martin Hynes, 
M.D). Little, Brown and Company, Boston, 
1954. 253 pp. with index. 


Essentials of Orthopaedics, 2nd edition 


Philip Wiles, M. 1). Little, Brown and Com- 
pany, Boston, 1955. 538 pp. with index. 


Mana of Disorders of the 
Autonomic Nervous System 
Louls T. Palumbo, M.l). Year Book Pub- 


lishers, Inc., Chicago, 1955. 186 pp. with 
index, $5. 


Principles of Medical Statistics 


A. Bradford Hill, Ph.D. Oxford University 
Press, New York, 1955. 314 pp. with index. 
$4. 


Psychiatry for the Family Physician 


G@. Knight Aldrich, M.D. McGraw-Hill Book 
Company, Inc., New York, 1955. 
276 pp. with index. $5.75. 


Survey of Clinical Pediatrics, 2nd edition 


Lawrence B. Slobody, M.D). McGraw-Hill 
th Company, New York, 1955. 502 pp. 
9.50. 


Annual Review of Medicine, Vol. Vi 


David A. Rytand and John Anderson, with 
contributors. Annual Reviews, Ine., Stan- 
ford, California, 1955. 459 pp. with index. 


The Clinical Interview, Vol. Il: Therapy 


Felix Deutsch, M.D). and William F. Mur- 

hy, M. D. International Universities Press, 
ne., New York, 1955. 335 pp. with index. 
$7.50. 


A Textbook of Medicine, 9th edition 


Edited by Russell L. Cecil, M.D. and Reb- 
ert F. Loeb, M.D. W. B. Saunders Company, 
Philadelphia, 1955. 1786 pp. with index. 
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mirably suited for routine, heavy-duty 


service. 


Of the highest quality and workmanship, 
these models are offered in a wide range of 
assemblies, either binocular or monocular 


types. 


| CARL ZEISS, IN ., 485 FIFTH AVE., NEW YORK 17, W. Y. 


Guaranteed Uninterrupted Repair Service 


,OTTINGEN, ALLIED ZONE 


MADE IN WEST GERMANY 


write for literature 
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The Personnel Exchange 


Faculty Vacancies 


¢ Unesco has been asked to suggest candi- 
dates for the following posts abroad: Profes- 
sorships in pathology, international medicine, 
surgery and ophthalmology (Tabriz, Iran). 
Professorships in physiology, chemistry, sur- 
gical dentistry and dental prosthetics (Bagh- 
dad, Iraq). Professorships in anatomy and 
physiology and lectureships in anatomy, phys- 
iology and pharmacology (Jerusalem, Israel). 
A number of professorships and lectureships 
in various preclinical subjects (Djakarta, 
Djocjakarta and others in Indonesia). Ad- 
dress: Enquiries and applications to UNESCO, 
Exchange of Persons Service, 19 avenue Klé- 
ber, Paris 16, France. 


¢ Epucation: 750 bed non- 
profit hospital with Protestant church affilia- 
tion desires services of physician with a back- 
ground in the field of medical education with 
administrative ability to direct resident and 
intern program and to key continuing attend- 
ing staff medical education. Excellent salary 
opportunity. Address: V-32. 


Virotocist: Full-time faculty position in 
Eastern medical school department of bac- 
teriology now occupying new laboratories 
for virus research, including facilities for 
tissue culture. Teaching of medical and 
graduate students. Time for research of 
own choosing. Rank and salary depend on 
experience and training. Address: V-33. 


in Forensic Patnotocy: Fully 

approved; complete facilities for training in 
pathology, toxicology and administrative 
legal medicine. Remuneration commensur- 
ate with training and experience. Reply: 
Department of Legal Medicine, Medical 
College of Virginia, Richmond, Va. 


¢ Puystotocy: Assistant professor, Dal- 
housie University, Halifax, Nova Scotia. Sal- 
ary $4,800. Teaching load not heavy. Ample 
opportunity for original research. Apply to 
the dean, faculty of medicine. 


Heattn Puysician: New York 
State Department of Health has open- 
ing for a public health physician who has 
specialized in diagnosis and treatment of tu- 
berculosis, including the interpretation of 
chest X-ray films. Salary $10,470, with five 
annual increments to $12,510. Benefits. Quali- 
fications include citizenship, possession of or 
eligibility for New York State medical license, 
and four years of specialized tuberculosis ex- 
perience. Further information from Richard 
H. Mattox, Director, Office of Personnel Ad- 
ministration, New York State Department of 
Health, State Office Building, Albany 1, New 
York. 
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¢ Dentat Surceon: University of the 
Witwatersrand, Oral and Dental Hospital and 
Department of Dentistry, Johannesburg, 
Africa. Senior fuli-time dental surgeon, lec- 
turer and clinical lecturer in dental prosthet- 
ics and dental mechanics. Salary and allow- 
ances £1,600 x £50 to £2,100 per annum plus 
£234 per annum temporary cost-of-living 
Address: William D. Carter, Head, Exchange 
of Persons Service, UNESCO, 19 Avenue Kle- 
ber, Paris 16, France. 


Puarmacoiocy: Assistant professor, Med- 
ical College of Georgia. M.D. or Ph.D. Teach- 
ing of medical students and excellent oppor- 
tunity for independent research. Address 
R. P. Ahilquist, professor of pharmacology, 
Medical College of Georgia, Augusta, Ga 


CurnicaL Psycnotocist: Ph.D. male or 
female. Full-time faculty position. Psycho- 
diagnosis and psychotherapy with children 
and adults in a psychiatric setting employ- 
ing team approach. Interdisciplinary research 
Teaching of medical and nursing students. 
Accredited hospital internship required. Pre- 
fer, in addition, experience in child guidance 
clinic. Salary $6,000. Address: Dr. 8. J. Fields, 
senior clinical psychologist, Department of 
Psychiatry, University of Arkansas Medical 
School, Little Rock, Ark. 


Personnel Available 


Ph. D. Now assistant pro- 
fessor Midwest medical school. Broad train- 
ing physiology and physics. Fellowships. 
Teaching experience in medical and dental 
physiology, graduate biophysics. Active re- 
search on circulation in perfused organs 
under own grant; and aid in group studies in 
environmental stress. Extended experience 
in aviation physiology and applied physics, 
including many designs. Desires position in 
East with active teaching assignments, in- 
dependence of research, chance to develop 
biophysics program for medical and gradu- 
ate curriculum. Address A-147. 


floor +185 WABASH CHIC AGE 


ACADEMIC OPPORTUNITIES IN MEDI. 
CINE, SURGERY AND THE SCIENCES. 
PLEASE SEND FOR OUR ANALYSIS FORM 
SO WE MAY PREPARE AN INDIVIDUAL 
FOR YOU. 


TO THOSE SEEKING DOCTORS OF MED- 
ICINE AND SCIENTISTS FOR 
POSTS PLEASE WRITE US FOR R 
MENDATIONS CF WELL QUALIFIED | men 
AND WOMEN. 


STRICTLY CONFIDENTIAL 
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or department listing the request. 


To aid in solution of the problem of faculty vacancies, MEDICAL EDUCATION will list 
persons and positions available, as a free service. The school department or person may 
have the option of being identified in these columns or of being assigned a key number 
for each position listed. Mail addressed to key numbers will be forwarded to the person 


Information for these columns should reach the Personnel Exchange, Journal of Medical 
Education, 185 N. Wabash Ave., Chicago |, Ill., not later than the l0th of the month 
which precedes the month in which the listings will appear. 


Tworacic surceon: 37, university-trained 
and qualified in general and thoracic surgery. 
Prefer limitation to thoracic and cardiovas- 
cular surgery. Experience in cardio-pulmo- 
nary physiology. Desire teaching position. 
Presently on surgical staff of eastern uni- 
versity. Eligible for boards in general and 
thoracic surgery. Completed Part I Boards in 
general surgery. Available after August 1. 
Address: A-156. 


INTERNIST-HEMATOLOGIST: M.D. Presently 
full-time assistant professor of medicine at 
large midwestern university hospital. Quali- 
fied for American Board of Internal Medicine. 
Member of Alpha Omega Alpha, American 
Federation for Clinical Research, American 
Association for Advancement of Science. Ex- 
perienced clinician, teacher and investigator. 
Director of radioisotope laboratory. Numer- 
ous scientific publications. Interested in 
changing location, particularly West Coast, 
in academic position or private practice with 
teaching and research opportunities. Address: 
A-157. 


¢ Cuemist: Ph.D., minor in biochemistry, 
male, 10 years of research in medicinal chem- 
istry, large pharmaceutical house. Publica- 
tions, patents. Desires position in chemical- 
biochemical research in medical field. Par- 
ticularly interested in position which would 
broaden experience by contact with other 
medical sciences. With or without teaching. 
Address: A~-158. 


* Puysiococist: Ph.D., male, 30, family. De- 
sires research and/or academic position in 
eastern part of U.S. Three years experience as 
research biologist with large eastern pharma- 
ceutical company. Also teaching experience. 
Address: A-159. 


* Microsto.ocist: Medical, male, Ph.D., 37, 
married, Experience includes public health 
laboratory, industry (antibiotic research), and 
teaching all phases of medical microbiology. 
Present position associate professor micro- 
biology in medical college. Wide research 
background in antibiotics, immunology, tuber- 
culosis, bacterial dissociation. Have some 
training in use of isotopes. Desires teaching 
appointment with research opportunities in a 
medical school located south. Address: A-160. 


Microstococist: Ph.D., 30, presently as- 
sistant professor in medical school. Desires 
position in medical school in teaching and/or 
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research with opportunity to complete work 
toward M.D. at least part time. Publications, 
associations, family, honorary societies. Am- 
bition teaching and research in basic science. 
Address: A-161. 


ENDOCRINOLOGIST—PHYSIOLOGIST— ANATOMIST: 
with administrative experience desires posi- 
tion in graduate school of arts and sciences 
or medical school in teaching-research posi- 
tion. Harvard Ph.D.; seven years teaching- 
research experience, six years at Harvard. 
Extensive experience in endocrinology, gen- 
eral physiology, histology, medical genetics 
and zoological sciences. Interested in experi- 
mental medicine. Many publications. Mem- 
bership in Sigma Xi, Kappa Delta Pi, Phi 
Sigma, N.Y.AS., AA.AS., Amer. Soc. Zool., 
and others. Will accept administrative re- 
sponsibilities. Address A-162. 


© PHarmMaco.ocist: Ph.D., 26, married, two 
children. Director of research for established 
pharmaceutical company and medica! student 
with part-time standing. Original publica- 
tions, scientific societies, Soc. Experimental 
Biology and Medicine; American Federation 
for Clinical Research. Desires academic posi- 
tion with research possibilities while finish- 
ing medical school. Address: A-163. 


Bacrenio.ocist: Male, 38, M.Sc., married. 
Seven years teaching and research experience 
in medical bacteriology. Desires part-time 
position with opportunity to work toward 
advanced degree. Present total college credit 
260 semester hours. Present position an in- 
structor in pathogenic bacteriology in medical 
school. Address: A-164. 


Pustic anp Preventive Mepicine: 
M.D. M.P.H. Fellow of the American Public 
Health Association, age 44, to be discharged 
from Army tour May 31, 1955. Desires to 
teach in a department of public health and 
preventive medicine, in a medical echool. Six 
years experience in the practice of public 
health with some teaching experience, other 
experience in psychiatry and general prac- 
tice. Address: A-165. 


¢ ANESTHESIOLOGIST: 32, married, three chil- 
dren, veteran. Interested in heading a uni- 
versity anesthesia department. Five years 
experience in internal medicine before en- 
tering anesthesiology. Experienced in teach- 
ing and research. At the present time com- 
pleting training at leading university hospital. 
Available December 1. Address: A-166. 
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Male, 


Ph.D., 
age 30. Teaching and research experience in 


medical bacteriology, general microbiology 
and virology. Tissue culture experience as ap- 
plied to virology. Desires teaching position 
opportunities for research. Address: 

Male, mar- 
ried, Board eligible. University teaching ex- 
perience. Seeking change of location. Prefer 
full-time permanent academic position with 
opportunities for clinical investigation. Ad- 
dress: A-168. 

Puysio.ocist: Ph.D., 39, broad biological 
training. Wide experience in teaching and 
research. Desires teaching position with op- 
portunity for research. Experience in bio- 
metry. Research interest and experience in 
connective tissue permeability and biologi- 
cal effect of x-rays. Immediately available. 
Address: A-169. 

Perpraraician: Female, single. Candidate 
for M.P.H. Diplomate, American Board of 
Pediatrics. Interested in child health, teach- 
ing and research positions. Available July 
1. Address: A-170. 

Patuo.ocist: Certified 
in both specialties, age 44, recently dis- 
charged from military service. Extensive 
research and teaching experience. Listed in 
coming editions .of Am. Men of Science and 
Blue ook of Awards. Desires permanent 
ranking academic and/or research position. 
Will consider distectorship of hospital labora- 
tories. Address 4-171. 

Inrernist: Age 31, M.Sc. (Med.), de- 
sires full-time ; administrative or clinical 
teaching post in a medical school or hospital. 
Has teaching and research training. Available 
September 1955. Address: A-172. 

Surcron: Age 32, veteran, 
University - trained. Diplomate American 
Board of Surgery. At present instructor in 
surgery large midwestern university hospital. 
desire full or part-time academic appointment 
for teaching and research as well as clinical. 
Address: A-173 

Ph.D., mar- 
ried, veteran. Eight years teaching ex- 
perience. Presently assistant professor at 
medical school. Wishes to relocate on the Pa- 
cific Coast or in Canada for health reasons. 
Member of many professional societies. Pub- 
lications. Desires teachin ition and re- 
search opportunities. Available summer 1955. 
Address: A-174. 

* - Gynecotocst: 45, married. 
Diplomate of American Board. Now as- 
sistant professor in large eastern university 
college of medicine and full-time director of 
service in an affiliated medical center. Ex- 
tensive and varied clinical experience. Teach- 
ing experience at both undergraduate and 

stgraduate levels. Experience in adminis- 
rative and executive capacities. Several clin- 
ical scientific publications. Desires full-time 
teaching position as department head in a 
university college of medicine with ample 
provisions and opportunity for both basic 
and clinical research. Address: A-175. 

ann Surcton: Edu- 
cated Frankfurt/Main University, now in 
practice in Frankfurt/Main. Seeks academic 
position in United States, also information on 
residencies or internships. Address: A-176 

Researcn Associate: in fields of vir- 
ology, bacteriology or immunology in a med- 
ical college. Ph.D. in bacteriology from State 
University of Iowa. Address: A-177. 

Desires teach- 
ing and research. Presently director of 
laboratories and medical examiner in U. 8. 
Overseas Territory (Guam). Research work 
on tuberculosis and amyotrophic lateral scler- 
osis. Publications, societies. Ph.D. in microbi- 
ology. Teaching experience. Address: A-178. 


married. 
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© ANESTHESIOLOGIST: M.D., Ph.D., bio-chem- 
istry and pharmacology, university trained 
and experienced. Available and interested 
in opportunity, preferably East coast, begin- 
ning July, Address: A-179. 
Mepica. Warren: Woman, BS., BJ., Uni- 
versity of Missouri, 1950. Major in special 
writing; five years newspaper experience; 
will have completed 16 credit hours in uni- 
versity school of medicine by August. Mem- 
bership in Theta Sigma Phi and Kappa Tau 
Alpha, national honorary journalism frater- 
nities. Available September 1. Address: A-180 
¢ Puystococist: Ph.D., 33. At present holds 
teaching and research position in medical 
school (6 years). Present rank assistant pro- 
fessor. Desires teaching position with research 
opportunities. Address: A-181 
Microsiotocist: 24, Indian, B.Sc. (Micro- 
biology) and B.Sc. (Chemistry) Bombay Uni- 
versity. Experience in virus research and 
laboratory and serological work. Desires to 
study for Ph.D. in microbiology or bacteri- 
ology. Prepared to work on stipend or fellow- 
ship under any capacity. Address: A-182 
¢ Brocuemist: Chemical pathologist, 28, In- 
dian. B.Sc., M.Sc. Bombay with biochemistry, 
chemistry of food and drugs, first class B.Sc 
(tech.) Research experience in enzymology, 
sterols. Taught chemical pathology, hospital 
biochemist for three years. Desires postgradu- 
ate studies in biochemistry or chemical 
pathology leading to Ph.D. Prepared to work 
on stipened or fellowship in any capacity 
Address: A-183. 
31, male, M.D., B.A. (psy- 
cology), seeks part-time teaching position in 
Philedelphia area. Experience in teaching at 
graduate and undergraduate level. Dynamic 
orientation. Address: 
¢ Puysro.ocist: Ph.D., 28, married. Experi- 
ence in research and teaching mammalian 
physiology. Research interest in neurophysi- 
ology and comparative physiology. Publica- 
tions. References. Desires teaching-research 
position. Address: A-185 
¢ Surcron: University trained, certified by 
general and thoracic boards, early 40's, fam- 
ily. Experienced in applied cardiopulmonary 
physiology as well as all phases of thoracic 
and cardiac surgery. Presently director of 
large teaching unit in East. Publications in- 
clude basic investigation. Desires relocation, 
preferably full-time, with opportunity to de- 
velop own unit along three lines, service to 
patients, teaching and investigation. Address: 
A-186. 
Mevicat Male, single, 27, draft 
exempt, presently employed full-time in a 
university medical school and hospital. De- 
sires changes and position with better future 
Six years actual experience in scientific and 
technical illustration for lantern slides and 
publication. References and samples will be 
furnished, Address: A-187 
Ph.D. 32, 
family, desires teaching-research post in med- 
ical school. Three years experience directing 
endocrine and pathology sections in pharma- 
ceutical house. Good teacher with experience 
in the various phases of anatomy. Publica- 
tions and societies. Will accept administrative 
responsibilities. Available September 1, 1955 
Address: A-188 
Mepica. Wairern: 42, honor graduate of 
University of Illinois medical writing cur- 
riculum of the school of journalism. Publica- 
tions, societies. Desires position as medical 
writer. Address: John W. Torrance Jr., 1731 
E. 72nd St., Chicago 49, Ill. 
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Borcherat 


MALT SOUP 
Sxtract* 


A gentle laxative modifier of milk. One or two table- 
spoonfuls in the day's formula—or in water for breast 
fed babies—produce a marked change in the stoo! 

SAVES DOCTOR'S TIME, TOO! 
*Specially processed non-diastatic Fewer phone calls from anxious mothers. Malt Soup 
molt extract neutralized with po- Extract is merely added to the formula. Prompt results. 
tassium carbonate. In 8 oz. and 16 Easy for mother to prepare and administer. Does not 
oz. bottles. upset the baby. 


a BORCHERDT MALT EXTRACT CO. 
pr 217 N. Wolcott Ave. Chicago 12, Ill. 


GOOD FOR 
GRANDMA, 100! \ Jo .. 


Borcherat 


MALT SOUP 
Extract* 
A New Dietary Management for 


 CONSTIPATED ELDERLY 


A bowel content modifier that softens dry, hard stools by 
dietory means without side effects.’ Acts by promoting on 
abundant fermentative bacteria in the colon, thus producing 
soft, easily evacuated stools. Retards growth of putrefactive 
organisms. By maintaining a favorable intestinal flora, Malt 
Soup Extract provides corrective therapy for the colon, too! 


*Specially processed malt extract 
neutralized with potassium carb- 7 
onote. in 8 oz. ond 16 o7. bottles. DOSE: 2 tablespoonfuls b.i.d. until stools are soft 


(may take several days), then 1 or 2 Ths. at bedtime. 
1. Cass, t. J. ond Frederik, W. S. Malt 


Soup Extract as a Bowel Content 


Send for BORCHERDT MALT EXTRACT CO. 
Journal-Lancet, 73.414 (Oct) 1953. Sample 217 N. Wolcott Ave Chicago 12, Ill. 
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American Cancer Society 


there a doctor 
the house? 


There certainly is in our house. 


Where there is activity against cancer, there 
is the physician. It is no secret to any of you 
that the doctor contributes long hours to the 
needy cancer patient in clinics, in hospitals, 
in homes. It is your office of which we boast 
when we say “every doctor’s office a cancer 
detection center.” 


Less well known is the fact that hundreds 
of your colleagues, as directors of the Amer- 
ican Cancer Society nationally, in Divisions, 
and with Units, bring the best medical 
thought to our attack on cancer by educa- 
tion, by research, and by service to patients. 
The entire professional education program 
is planned for doctors by doctors. 


The occasion for this brief salute is April, 
the Cancer Control Month. This year, 1955, 
marks the tenth anniversary of the reorgani- 
zation of the American Cancer Society and 
the launching of the post-war attack on 
cancer. Much has been achieved —far more 
remains to be done. 


We are grateful for your help in the past — 
and we rely on your continued support. We 
count heavily on the doctor in our house. 
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Linking description of structure 


with discussion of purpose 


Textbook of 


THE NERVOUS SYSTEM 


A Foundation for Clinical Neurology 


by 


H. CHANDLER ELLIOTT, M.A., Ph.D., 


Associate Professor of Anatomy, College of Medicine, 
University of Nebraska. 


With an introduction by 


WILDER PENFIELD, M.D. 


New, Second Edition 


Published May 1954 


Ihe first edition of Dr. El- 
liott’s text established his 


particular talent for appro- 
priate organization of sub- 
ject matter, and easing the 
learning process. His sym- 
pathy for the problems of 
the student is reflected in 
his determination to pre- 
sent the material in his 
book in a comprehensible 
and helpful style. 


While the new second edition is an extensive revision of the former, the major 
alteration is in the Atlas. The number of sections shown is more than trebled in 
order to provide the student with a comprehensive guide to a clear understanding 
of the brain stem, sagittal and coronal cuts are also included. 

Dr. Elliott's presentation is built around features recommended by his own teach- 
ing experience, by other teachers, and the need as voiced by the students. 


438 Pages 


158 Illustrations plus an Atlas of 50 Plates «+ $9.00 


Dr. Ham's talent for com- 


bining clear and inspiring 
instruction with interesting 
and pleasant reading has 
earned for his text apprais- 
al as one of the most read- 
able and informative books 
in its field. 


HISTOLOGY 


ARTHUR WORTH HAM, M.B. 


Professor of Anatomy in Charge of Histology, Faculties 
of Medicine and Dentistry, University of Toronto. 


Second Edition 


Ready to embark upon its sixth term of service to students in histology this 
popular textbook has been the first choice of thousands of students year after year 


Published 1953 


since 1950. ‘The indications are thousands of students will again make “Ham” 
their first choice in the school term 1955-56. New students are invited to examine 
a copy at their earliest convenience. 


846 Pages «+ 518 Figure Numbers’ « 


Available at all regular medical bookstores 


J. B. LIPPINCOTT COMPANY 


EAST WASHINGTON SQUARE, PHILADELPHIA 5, PA. 


5 Color Plates « $10.00 
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